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APPENDIX P

Borehole Geophysical Logging Results
for MW-1, MW-3, and MW-4
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276 PA Route 366-Mamont
Apollo, Pennysivania 15613

Telephone (412) 327-8119
(800) 653-8119
BOREHOLE VIDEO RECORD
CAMERA CONFIGURATION

Client: Mclaren/Hart View: Axial
Site: ODC RAIRTON Lights: Strut

Compass: Attached
Hole#: MW-1
Date: July 27, 1998
DEPTHin fi. - PRELIMINARY FIELD OBSERVATION
0.0 Top of steel casing.
21.9 Bottom of steel casing.
28.1 Possible healed Joint, East borehole.
31-32.2 Possible Joint toe, with breakout, SW borehole.
33.2 Possible Fracture toe, strike East-West, near vertical, SE borehole.
34.1-34.7 Possible Joint intersection, NE dip, nose SW borehole, toe NE borehole
35.1-40.0 Possible Joint intersection, apparent partial void, 1) Joint striking North-

‘ South, 2) striking East-West, moisture increases, water running down hole.
44.9-46.0 Possible healed Joint, high angle dip to NW, nose SE borehole, toe NW
borehole.
47.7-48.9 Possible vertical Joint, strike East-West, apparent breakout.
50.5 Possible healed Joint, strikes North-South, West borehole.
50.7 Possible Fracture toe, South borehole.
57.7 Possible healed Joint, dip to West, NE borehole.
62.5 Water level.
70.1 Possible shadow, SE borehole.
74.0 ' Possible healed Fracture nose, West borehole, toe ESE borehole.
81.5 Possible Bedding Plane.
- 82.0-82.7 - Possible healed Bedding Plane.
- 87.0 : Possible rough Bedding plane, East borehole
88.1 Possible Joint intersection, 1) Strikes NNW- SSE 2) Strikes NE-SW,
NE borehole, possible breakout.

96.4 Bottom of hole, end video logging.




276 PA Route 366-Mamont
Apollo, Pennyslvania 15613

Telephone (412) 327-8119
(800) 653-8119
BOREHOLE VIDEO RECORD
CAMERA CONFIGURATION

Client: Mclaren/Hart View: Axial

Site: ODC RAIRTON Lights: Strut

Compass: Attached

Hole#: MW-3R

Date: July 27, 1998

DEPTH in ft. - PRELIMINARY FIELD OBSERVATION

0.0 Top of steel casing.

7.0 Possible casing joint.

282 Bottom of steel casing, borehole wall becomes damp.

39.5-40.3 Possible Fracture, SW borehole, increase in moisture.

49.5-50.3 Possible partial healed.

56.0 Possible water level

O 64.0 Possible Bedding Plane.

70.0 ~ Possible Bedding Plane.
76.0 ~ Possible Bedding Plane.

85.0 Possible Joint Plane.

88.0 Possible Bedding Plane.

92.0 Possible Joint.

99.0 Possible Joint. )

109.0 Possible Joint.

110.0 Possible Bedding Plane.

117.0 - End video logging.

118.0 Bottom of hole.




276 PA Route 366-Mamont
Apollo, Pennyslvania 15613

mmvsmm CURVEYS

Telephone (412) 327-8119
(800) 653-8119
BOREHOLE VIDEO RECORD :
CAMERA CONFIGURATION
Client: Mclaren/Hart : View: Axial
Site: ODC RAIRTON Lights: Onboard
Compass: Attached

Hole#:. MW-4R
Date: July 28, 1998

DEPTH in ft. _ PRELIMINARY FIELD OBSERVATION

Note: Video run with black and white camera.

0.0 Top of steel casing.

27.0 Possible bottom of steel casing.
35.0 Possible roughness.

40.0 Possible roughness.

42.0 Possible Fracture intersection, with breakout.
50.0 Possible Fracture '

55.0 Possible Joint.

58.0 Possible water level.

59.0 Possible shadow.

65.0 Possible dipping Joint plane.

70.0 Water becomes cloudy

78.0 Possible healed Fracture.

123.0 Bottom of hole, end video logging.




WELL Nex WELL Nex
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MW ke APPALACHI A MW 1
LOG SUITE } ! , ' LOG SUITE

278 p@?’;fﬁ | LITHOLOGY R | NN GROUNDWATER

LOG SUITE

ﬁ%mﬁ = GROUND WATER ANALYSIS

LOCATION: [COMPANY: _ McLARAN/TIART LOCATION:
OPERATOR: CBC { CLIENT REP: ‘ OPERATOR: CHC
COUNTY:  Somrerset SCOTT ALDERFER COUNTY:  Somerset |
STATE: N BRICLING CO: EPTH DRILLER: — — [STATE: NJ ' DRILCING TO:
DRILLER: LOGGER: 99 DRILLER:
DRILLING FLUID: _ Air DATE LOGGED: ELEVATION: DRILLING FLUID: ™ Air DATE LOGGED:
WATER LEVEL: 65 July 29,1998 BIT SIZE: WATER LEVEL: 65 July 29,1998
i CASING (FR. LOG): 23 ‘
CASING DIAMETER: _6.0" | , {CASING DIAMETER: 6.0"

COMPANY:  McLARANSHART LOCATION:
CLIENT REP: OPERATOR: CBC
SCOTT ALDERFER COUNTY: Somrerset
DEPTH DRILLER: 4 STATE: NdJ DRILUNG CG:
LOGGER: 99 : DRILLER:
ELEVATION: DRILLING FLUD: Alr DATE LOGGED:
BIT SIZE: WATERLEVEL: &5 July 29,1998
CASING (FR. LOG):
CASING DIAVETER:

, v . - | :
CALIPER | in/i FoAL | = 1 TR TEMPERATUR g f_ SCALE: 1 INCH =
NAT. GAMMA | ¢ | CF ' FLUD CONDT
HR DENSITY, / ; T4l 0.5 in. y

RESISTANCE | 65-9i , | RESISTIVMTY

TEMPERATURE 654 05D : SCALE: 1 INCH = 1 FOOT

HR DENSITY
NAT. GAMMA

Sk

COMMENTS: DATUM IS TOP OF STEEL CASING.

NSITY HOLE #: MW-1 | TEMPERATURE /RSP HOLE #: MW- = P T ;
GAMMA/DE t w ,‘ d CROUND WATER ANALYSIS HOLE #: MW 1
y RESISTIVI " FLUD CONDUCTIMITY .
K175 Ohims 7577 i T v INELOW _VERTICAL NORMAL (no flo)
CAUPER B TEMPERATURE . . SPONTANEOUS POTENTIAL . RESISTIVITY ; v . e
5~~~ " “inches 10 T T 57 DEGREESF 570 o0 mivdls 150 <72 - Ohrs —~ "~ 7757 L
GAMMA LIVESTONE SHALE SANDSTONE _BONY_COA_CLEAN ey | e v e B n L e ey T o e L s - T =20 0
) TS o0 /v | WR k. Tk et b B ) AQUITARDS TEMPERATU&;E} GRADIENT . DEN':}%TY -
, SS LS COAL SHALE CLAY o Bt 50 per cent clay 100 7 ~ -50 degreesF/100ft. 50 T 1.0 gm/cc j
rg'— =PErRCINT LAY T‘UU"” E‘z“"‘? 00 ; ; gim/ cc 1.200 Ce 1 \
............................... O . -

| TEMPERATURE.  SPONTANEOUS POTENTIAL el RESISTTY
52 DE"QEEW““‘““‘“‘* NT250 . milvats =150 126 T Ohis 1757
. FLUID CONDUCTIVITY
0 ~Ohm-M )
TEW—RA(UH&/R PE ULE# MW -
ok 0 s ek g Lk L f - AQUITARDS T , TEMPERATURE GRADIENT DENSITY
55 1S COAL____SHALE CLAY _ - ok R DENSITY 50 or cent_clay 100 “50 degreesF/100f.. 50 1.0 m/ce 2.0
R Kz g/ o con,_ c&.é 2007 | IR el A < ) g A Al v
0 CPS 100 £ . » INFLOW._VERTICAL NORMAL (no ﬂmi,
e CALPER 5 | m——-—-——-r.w - egan =5 B
s Vo RESISTIVITY g GROUND WATER ANALYSIS HOLE #: MW—1
| r—_ kol —_— RO L) Wmt:. S HOLE #: MW
GAMMA/DENS!TY,JTHOLE #. MW-1
i s P ——— = Py -
l
|
| e —————————e e : T e e an e o - - - &




\ WELL Nex . ; |
AL | | L | WELL Nex
GCEOPHYSICAL SURVEYS LOG SUTE S AD [] -
| 276 PARajte 386 LI THOLOGY
(2 ,

(i

WELL Nt
MR Mu-3
276 P4 Route ' ( B Sul ”TE f
(41 }}Lﬁ};ﬂ ' JROUNDWATER e

TLOCATION:

COMPANY:  McL
CLIENT REP: o OPERATOR: CBC |
SCOTT ALDERFER COUNTY: Somerset f
TH DRILLER: STATE: NJ DRILLING CO:
123 DRILLER:
IDRILLING FLUID: Ar DATE LOGCGED:
VE] July 29, 1998

COVMPANY: _ McLARANN-AR S P
1 CLIENT REP: Tk OPERATOR: CBC B

SCOTT ALDERFER ™ COUNTY:  Somoraal
BEPTH BRILLER STATE: N BRICONG GO =

LOCATION: ' i LOGGER: ~ 123 ¢ DRILLER:

OPERATOR: CBC | ELEVATION: DRILLING FLUID: ~ Alr DATE LCG
RE L VAL i i i Al ATE LCGGLED:
sy ¥ ALDERFER __|COUNTY: ™ Somuraat , BIT SIZE - “|WATERLEVEL: 88 Jiy 55, 199
- el _. LEVEL: 58 July 29, 1998
LER: STATE N DRILLING CO: e PR Ok 27
R . {CASING DIAMETER:
DRILLING FLUID: Air DATE LOGGED:
WATER LEVEL. 55 July 29, 1998

27

| INTERVAL
CALIPER 77122 in/i as
NAT. GAMMA Q=117 . NATURAS
HRDENSITY | 27-123 |1, ATC4]
RESISTANCE | 58-123 | .

SCALE- 1 INCH = 1 FOOT

L0G INTERVAL | RANGE | e prar ,

AT M L AN Oyl

TEMPERATURE &8-197% 005D Af ] i SCALE: 1 INCH = 1 FOOT

INTE FRANG o g1 9 NAT. GAMMA

T T T LNV s ¢ [ EPA “
3 e == e SCALE: 1 INCH =
FLUID CONDT| 58—122 ; | INCH = 1 FOOT

T ——— | HR DENSITY

I

RESISTIMTY 58-1 22 4 : 4 i ] JENTS: DATUMIIS TOR -
; s : : » 3 e WATLIVE LD z'u;'f

[ COMMENTS: DATUM IS TOP OF STEEL CAS

GAMMA /DENSITY HOLE #:-iw—d MW =3
" RESISTIVITY | | | T ‘ < -
€555 O 705 | GROUND WATER ANALYSIS HOLE #: MW—4R My -2
e iisiiniord CALIPER ___ ___ = : K s e e T - ; © - INELOW _VERTICAL NORMAL (no flow) |
5 SHALE SANDSTONE .. BONY_COAL CLEAN .| - TEMPERATI BeD e - =50 50
0 Gé’ggA '[DO H W—W—jm - ""—TTQW"' » ERA‘{JRE/’\QP HQLE # M MW - 72 K FLOW INDICATORS "
— FLUID CONDUCTIVITY : "

b ¥ S ALE CLAY : S T s s s AN T A Ty -— oy e
%&%m*ﬂ-—m-ﬂ B w5 | - AQUITARDS . TEMPERATURE GRADIENT .. DENSITY
50 per cent clay 100 7 ~ =50 degreesF /100 L. 50 1.0 gm/ cc 70

a | HR. DENSITY_
7700 ¥, gm/ ce

1.200

IEMPERATLRE SPONTANEQUS POTENT) .
. &= | i = U T AL iy RESISTIVITY
2t DECREESF 5 7 50 milivalts 5 ﬂ'f‘g“g@r**ﬂgggilwmma A i A= A

Lai & & -t 2 S Ry A ol provege sl e o e ; b S —
; T : T e e e e a L SR &y 8 ¥ in] BN CSI P T .
o D o N B 315 M ; B 4 . ¥ > : . . : : ; i ; : : .
= . S : : I - :

....................................................

...............

, TEMPERATURE
S 54 DEGREES F
_FLUID CONDUCTIVITY

76 OhmM 55

. SPONTANEOUS POTENTIAL
N =50 melivalts 50

e A o
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276 PA Route 3&6
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LOG SUTE
LITHOLOGY

g&ﬁ{t‘%
02

T s

“TLOCATION: _

LOGGER: _ 119 - __DRILLER _
ELEVATION: ™ DRILLING FLUD: Air _ |DATE LOGGED:
BIT SIZE: WATER LEVEL: 59 | Wy 29,1998

NG (FR LOG): 28

&Q“

R .

SCALE 1 lNCH#? FOOTV

CALPER | 28-119 |1 infin|_—
NAT. GAMMA | 0—113 |

10Q CF

_RESIST ANc:g L

3
4

4 | HROENSITY | 268119 [15g/ck6
2 59—118 | 200 ohin

A A R
s i e

AR IR LA RA R T TR

.........

z GAMMA .

SS LS COAL SHALE CLAY

% " RE‘S!STMTY o
At 100 300
ﬁmmm—'“rm*
o %; %ﬂj SAND‘;»TONE ¢ ___BONY COAL CL%AN .
: 1 S
HR DENSSTY ‘

GAMMA/IENS!T¥ HOLE# WA MW = "

12200

=
.
.

P et

rryries

W«l

HR. DENSITY

SS LS COAL SHALE CLAY .

GAMMA

T TS
| CALIPER

-u-—q—a—--—-—s-——-’—u--—-”-—q--—-pn-.—-

5 fnches

k5700 gm/cc T200
STONE '?HALE SANDQ ONE BONY COAL CLEAN ‘

i UME 1k iﬁ BO! _sz_;
x _RESISTIMTY N

;fTM 0

GAMMA/DENSITY HOLE #: #w—3R mw-4-

WELL Nex
M—ZR My~ ﬁ»
LOG SUITE
GROUNDWATER

2?63 =Y Rwic: é}ﬁ?’
b

[COVPANY: . ML ARANHART

4 CLIENT REP:

TOPERATOR: Coc

SCOTT ALDERFER

(COUNTY: Sorrersat

PTH DRILLER:

TSTATE T N

OPERATOR: CBC
COUN Somersat

119

DRILLING C&;

DRILLER:

BIT SIZE:

TORILLING FLUD: A7

WATER LEVEL: 59

DRILLING FLUID: Air DATE LOGGED:

CASING (FR. LOG) 28

WATER LEVEL: 59 July 29, 1998

CASING DIAME TER:

INTERVAL

TEMPERATURE 59-119'

HR OENSITY | 28119

FLUID CONDT

RESISTIVITY

e

i o
b !
S mﬁ«mw««wﬁ:« Siiossbssasin s

NAT. GAMMA

COMMENTS: DATOMS T

Mw -4~

GROUND WATER ANALYS)

RILLING CG:

{:}ﬁ},\’?{" 1 %m -

T
AP

ﬂ;yi_QWCC’z @Uﬂ;{ T .:f S
M ]

S?%T%OU;: POTENTIAL

TEMPERATURE /RSP HOLE #: MW—3R Mw=4-

et SN T

mawcé{s o Gﬁ% 1 Gt“’*

RE%%'

AQUITARDS

ifgfLOW VERTICAL NORMAL 50 %”

FLOW INDICATORS

GROUND WATER ANALYSIS HOLE 3R Mw L

-

I’K MZQ
TEMPERATURE GRADI tNT

*

o

~ ~7.0 degreesF /100 ft.

per cent clay 100 i,

wmous PGTENT

ATvOIE ‘~1f>c>“”*"a‘f>'§>‘“"“‘“

.....F;‘;.U*.P..CWTQ%&..
ol @m}:&" 5

P2
L

FERATURE /RSP HOLE #: Wbt Mw -4~

s e S L

TEMPERATURE GRADIENT

5i—=7.0 degreesF /100 ft.

FLOW INDICATO

i~ 7.0
LOW VERTIC

70 FTH

CAL NORMAL (no ?fa%’




APPENDIX Q

Monitoring Well Logs

Well Logs are not available for the following wells:
MW-1, MW-2, MW-3, MW-4, MW-5, MW-6, MW-7, MW-8,
MW-9, MW-18, MW-19, MW-29D, and MW-30D. v




2 BORING MW-10
DEP’W ~ 3
N § ELEVATION (TOP OF STEEL CASING): 119.16 FEET msy,
FEET X
P
1° DIAMETER STECL PROTECTIVE FLUSN MOUNT
OESCRIPTIONS /" wITH LOCKING CaP
| aLaca an0 GRAT CRAVEL 1FILL) s
TRAY TO 8ROV WEDIUM SAND (FILL) 1
AED-2N0WM LILT SOME FINE SANO AND FRACRENTS OF -
WJEATRERED SwatE PiD=0 PPR . -
SRADIN, TO BACWM SILT WITH SHALE FRACKENTS c::m! 12 67 21ANETER sTatmLEss STCLL
PID=0 PPN N
TRADING TO WET 210-0 PPR €
TRADING WITH FIBAOUS RATEAIAL (FILL) -
10e0 PPN J———— centwrsaenTONI TE CROUY

RED-BROWN St TSTONE (CONPETENT BEOROCK)

«. CASING SET TO A DEPTW OF 20 FEET
35 —— an 6/21/90.
1. BORING COMPLETED TO A OEPTN OF

33} FEET ON 6/22/90.

3. OVERBURDEN SANPLED CORTIMIOUSLY WiTH
SPLIT SPOOW 1O TME SURFACE OF SEDROCK.

&. BORING FINISMED AS REDROCK GASUNDWATER
=0tITORING WELL ON 6/22/90.

S PI0: PWOTO IONIZATION DETECTOR READING.
REFER TO TEXT FOR AODITIONAL INFORMATION,

'LOG OF BORING AND

S J/8° DIANETER Orga .“Dlo(l sofEmLE

v SATER TABLE ON JuLy )1, 1990

MONITORING WELL DETAILS
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DEPTH ) BORING MwW-11
-~
N 3 ELEVATIONToP OF STELL CASING]: 117.78 FEET MSL
FEET 3
aLow :
COUNT STMBOLS DESCRIPTIONS
SROWN SILT LITTLE FINE $AND. TRACE SMALE
! FRAGAENTS .
: ML | caomc azo-snovw, L1TTLE Clar ’
| - PiDen Pon
- GRADING TRACE CLAY
5 —FTZ RED-BACWN NICHLY VEATMERED SILTSTONE
= PiDwl PPu
= RED-BROVN WEATMERED SRALE, DRY
= RED-BAOVM SILTSTONE, DAY {COMPETENT BEDROCK)
10 =
/5 =
20 ==
25 = GRADING 7O mOIST
30 = GRADI NG DAY
s —F
40 — CRADING INTERBEDOED WITH SMALE. DAY
45 =
F== 'g_
50 =
55 =
60 =
— CRADING NO SMALE, DAY
70 ==
78 == SRADING POIST
= CAAD IR TO CRAY-EROVM SAXSTORE. VET
80 =
—: PED-BROWN SILTSTONE, mOIST
= 1. CASING SET TO A GEPTH OF 10.6 FEET O
a5 6/21/%.
- . BORING COMPLETED TO A OLPTM OF 84 FEET On

2
6/12/90.

3. OVEABURDEN SAmPLED COHTIRUGUSLY WITM
SPLIT SPOONS TO THE SURFACE OF BEDROCK.

S, BORING GROUTED WiTH BENTCNITE/CERINT TO A
OEPTM OF 27.2 FELT ON 7/1/90.

5. BORING FINISHED AS QEOROCK GROUNIVATEA
FONITORING WELL O 7/3/90.

6. PID: PHOTO 10MIZATION DETECTOR READING.
REFER TO TEXT FOR ADOITIONAL INFORRATION.

————— 17 DVARETER STEEL PROTECTIVE FLUSH mOUNT
——— . °'T LOCKING Cap

I{MEDULE 10 %™ DIAMETER STAIMLESS STEEL
B4 111 74

TERENT/BENTAMITE CROUT

«ATER TABLE O JIRY }1, 1990

23 773" OLARETER OPEN GEDROCK BORENOLE

an

CImfuT/BENTONITE CAQUY

LOG OF BORING AND MONITORING WELL DE"I;AILS

ames & Moore




BORING Mw-12

[23
DEPTH 3 -
N x ELEVATION(TOP OF STELL CASING): $17.29 FECT RSt
FEET 3 :
s SYMBOLS DESCRIPTIONS . 7 i+ DIANETER STEEL PROTECTIVE ¢LUSH AOUN:
COUNT - 2. - / VITH LOCRING CAP
Tt BAOWN SILT. LETILE FINE 10 NEDIUN SAND. LITTLE Y
IH . ML | CLAY. TRACE FRAGRENTS WIATHERED SHALE W1ITH ¢ N 2
ROOTLETS 3
Ll | GRADING 10 RED-BAOVN, MO SAND  PIDw0 .#P®
[ RED-BROWM WEATHERED SHALE PiDen PPN tg::?\:u 10 4 OIANETER STAINLESS STFEL
5 —F.= - A
= . 2 R
== | RED-BAOVN SILTSTONE, DAY {COMPETENT SEOROCK! % 4———— ~FHERT/BENTONITE CROUT
0 —E= ..
= s
_ 5 ———:_: ATER TASLE ON JULY 31, 1990
. =
! = L 5 7/8" DIARCTIR APEN BEDRACK BORENOLE
| 20—E
j l = GRADING MO IST
g 1 =
) | =
N 25 -:___ CRADING DAY
30 —E= = <
:_. ————— CEnEnT/8ENTANI TF oyt
35 =
40 =
f so —=f
e~ LJ 55 =
LR 60 =
] 65 ==
—=a =
. . 0 ':_ GRADING WET I
B T 7 == CRAOING DAY . :
} ! ' = l ’
H —_— [
i 75 —F=
» :!] =
} = CRADING TO VET
J_._’ &0 = GRADIG TO DAY
» - |.J ==
i i 85 == GRADING TO SAKOSTONE, MOIST
5 == 1. CASING SET TO A DEPTH OF 10.6 FEET
| on 6/21/90.
2. BORING COmPLETED TO A DEPTH OF 87 FELT
-~ ow 6/22/%0.
i 90 —— 3. OVERBURDEN SAAPLED CONTINUOUSLY VITH
1S SPLIT SPOONS TO THE SURFACE OF BEDROCK.
. BORING CROUTED WITH BENTONITE/CENENY TO A
I 26p™H OF 10 FEET ON 7/3/90.
. BORING FINISHED AS BEDAGCK GROUNOVATER
non1 TORING WELL OF 7/3/90.
6. PI0: PHOTO IOMIZATIOM OETECTOR READING.
- ] AEFER YO TEXT FOR ADDITICRAL INFORMATION.
. LOG OF BORING AND MONITORING WELL DETAILS

e
PR
- .
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BORING MW-13
i ELEVATION (Toe OF STEEL CASING): 118.61 FFET mSL
. SrMgoLs DESCRIPTIONS S e totarag ey HOTEETIVE fLuse mout
T — S coene W,
| 8R0WM SILT, LITTLE FINE SAND AXD FRAGAENTS OF

WEATHERED SKALE. TRACE CLAY "lblno pn

2E0-BROVE KICHLY WEATHERED SILTSTONE
PI0=0 PPR

RED-BROWN SILTSTOME, DRY (COMPETENT BEOROCK)

'i'i'Hﬂﬂﬁi'i'i'i'i'i'i'i'ﬂ'i'i'i'i'i’i'ii'i'i'i’i'HHHHHHHHHHUHHHUHUHHHH'i'i'i'i'i'i'i"n'ﬂ'i'i'lHﬂHﬂHﬂHﬂHﬂHﬂHﬂHﬂHHHﬂHﬂHﬁHi'i'

CREDING VEAY mOIST

CRAQING VET

1. CASING SET TO A DEPTM OF 11.7$ PEET

on 6/21/90.
2. B0RING COMPLETED TO A DEPTH OF 87 FEET

on 6/22/90.

T
|

80—

3. OVERSURDEN SAWLED CONTIMUUSLY WITH
SPLIT $P00NS TO THE SURFACE OF BEDROCK.

. SOMIRG SROUTED WiTH CEMENT/BENTONITE TO &
0LPTH OF 33.S FEET OW 1/2:%0.

5. BOKING FINISNED AS SEDROCK GAGUNOWATER
RONITORING VELL ON 7/2/90.

6. PID: PHOTO ICWITATION DETECTOR READING.
PEFER TO TEXT FOR AGOITIONAL (NFOARATION.

TIMEDULE 10 4" DIANETER STAINLESS STEIL
TASING

A4 TmENT/BENTONITF GAOUT

S & 1/8T O1AnSTER OPEN BEDACCK BORENOLE

WATER TABLE NN miLyY 31 1939

CEMENTZ3ENTONI TF cROUT

LOG OF BORING AND MONITORING WELL DETAILS

Dames & Moore




BORING MW-14

ELEVATION (10° OF STEEL CASING):
112.81 FEET MSL

DESCRIPTIONS

FRAGMENTS . WiTh ROOTS, MOIST
GRADING NO ROOTS, TRACE CLAY (pLL)

' PID/OVA=O PPR

PiD=0 PPM

GRADING VITH LITTLE BLACK STAINING AND SOME

CLAY, mOIST (FILL) P10/0VA=O PPM

GRADING WITH BLACK STAINING, VERY MOIST (FILL)
RED-BROWN NIGHLY WEATMERED SILTSTONE

RED-BROWN $ILTSTONE (COMPETENT BEDROCK)

1. CASING SET TO A OEPTH OF 20 FEET
ON 6/25/90.

i 2. BORING COMPLETED TO A DEPTH OF 3h FEET

: ON 6/26/90.

3. OVERBURDEN SAMPLED CONTINUOUSLY WITH

SPLIT SPOONS TO THE SURFACE OF BEDROCK.

4. BORING FINISHED AS BEDROCK GROUNOWATER
MONITORING WELL ON 6/26/90.

5. P1D: PHOTO IONIZATION DETECTOR READING.
REFER TO TEXT FOR ADDITIONAL INFORMATION.

recrrver ‘“pb\‘

1* DIAMETER STEEL PROTECTIVE FLUSH MOUNT
WITH LOCKING CAP

SCHEOULE 10 6™ OIAMETER STAINLESS STEEL

CASING .

CEMENT/BENTONITE GROUT

wWATER TABLE OW JuULY 31, 1530

5 778 DIANETER OPEN BEDROCK BOREMOLE

LOG OF BORING AND
MONITORING WELL DETAILS




o BORING MW-15
]
DEPTH 3
IN § ELEVATION \TOP OF STEEL CASING):
- 3 102.72 FEET msL
FEET 3§
BLow
couNnT SYMBOLS DESCRIPTIONS
SRAY TO SROWN Stw7. TRCE COASSE SAND
ML | GRADING TO PED-BROWN. MO SAKD WITN FRAZMENTS
OF WEATHERED SMALE P10=0 PPA
P10=0 PPM
RED-BROWN HIGHLY VEATHERED SILTSTONE AND SILT.
5 SOME CLAY, M0IST PID=75-100 PPn
GRADING TO WET P1D=50 PPA
g REu-BROWN WEATHERED SILTSTONE
10 ==] RED-BROWN SILTSTONE (ZOMPETENT BEDROCK)
p— —
—
==
=X
===
b —
b —
I5 — =
- —
— =
—
===
===
= —
p—r —4
20 =
— =
=X
— —
==X
— —1
1
—
2 =
1. CASING SET TO A OEPTH OF 12.5 FEET
ON 6/25/90.
2. BORING COMPLETED TO A DEPTH OF 25 FEET
ON 6/26/90.
3. OVERBURDEN SAMPLED CONTINUOUSLY WITH
30 SPLIT SPOONS TO 7ni SuURFACE OF BEDROCK.

4. BORING FINISHED AS BEDROCYX GROUNDWATER
HOMITORING WELL ON 6/26/90.

S. PID: PHOTO IONIZATION DETECTOR READING.
AEFER TO TEXT FOR ADOITIONAL INFORMATION.

©

1* OIAMETER STEEL PROTECTIVE FLUSH MOUNT
’/_— WITH LOCKING CAP

y 2 SCHEDULE 10 &' DIAMETER STAIWLESS STEEL
o CASING

2 :

{ )

2 4 SEMENT/BENTONITE GROUT

4 4
3

2 A% WATER TABLE ON JuLY 3T, 1990

5 7/8" DIAMETER OPEN BEOROCK BOREHOLE

'LOG OF BORING AND
MONITORING WELL DETAILS




7Y
OEPTH 4
N %
FEET 3

sLow

COUNT SYMBOLS

BORING MW-16

ELEVATION (T0P OF STEFL CASING):
108.61 FEET m§L

DESCRIPTIONS

e | OVAMETER STEEL PROTECTIVE FLUSH MOUNT

——

41T LOCKING (27

SCPHALT

SED-BROWN $SMALE F'AFIEITS AND LITTLE FENE
TO COAPSE GRAVEL, tFiLL)

SLACK TO Z®AY [DAPSE CRAVEL [FILL. POSSIBLY
LEACH FIELD)

10

J

|

15 ——

T
O

L)
Iyl

'l'l l' NN

|

(LK

100 18.2

W
Q
H

PERCENT
RECOVERY -
R.Q.D. -
LENGTH OF --
CORE RUN

RED-BROWN EXTREMELY WEATHERED SILTSTONE

CRADING TO LIGHTLY WEATMERED INTERSEDDED
WITH SHALE AND SANDSTONE

RED-BROVN SILTSTONE INTERSEDDED wWiTH SMALE
AND SANDSTONE. THIN TO MEOIUmM BEDOED,
MODERATELY TO MIGHLY WEATHERED (2 TO
3-INCH MICHLY VEATHERED SEAMS ENCOUMTERED
AT 17 FEET AND 28 FEET), ANGLE OF BEDDING
RANGING FROM 5 TO 10 DECREES FAOM

HORI ZONTAL.

1. CORING COMPLETED TO AT DEPTH OF

. 30.5 FEET ON 6/25/90.

T 1. CASING SET TO A DEPTH OF 20 FEET

. ON 6/26/90.

*'3. BORING COMPLETED TO A OEPTM OF 30.5 FEET
ON 6/26/90.

4. OVERBURDEN SAMPLED CONTINUOUSLY WITH
SPLIT SPOON TO THE SURFACE OF BEDROCK.

5. BORING FINISHED AS MOMITORING WELL ON
6/21790.

6. PID: PHOTO tONIZATION DETECTOR READING.

REFER TO TEXT FOR ABOITIONAL INFORMATION.

SCHEDULE 10 6 DIAMETER STAINLESS STEEL

ZASING

CEMENT/BENTONITE ZROUT

wATER TABLE ON JuLY 31, 1990

-

3 7/8° DIAMETER OPEN BEIDROCK BOREMOLE

LOG OF BORING AND

MONITORING WELL DETAILS

Dames & Moore




2 BORING MW-17
DEPTH 3 :
N § ELEVATION 1T0P OF STEEL Casing):
FEET = 107.78 FEET msL ’
@ i
’ 1 DIAMETER STEEL PROTECTIVE FLUSN MOUNT
,_-g’;_,ﬂ,'r SrMeoLs ODESCRIPTIONS — ¥1TH LOCKING CAP
o

DARK BROUN SILT, TRACE FINE SAND, TRACE CLAY,
I WITH ROOTS IFILL}

| ML CRADING PED-BAOWN. %0 ROOTC, WITH PIEZES OF
| ASPMALT (FILL) PIDe0 PPR

SCHEDULE 10 6" DIAMETER STAINLESS STEEL
GRADING WITH PIECES OF GRAVEL (FILL)

CASING

RED-8ROWVN WEATMERED SANDSTONE P00 PPM
AND SILTSTONE

~EMENT/BENTONITE GROUT

AED-DROWN SILTSTONE (COMPETENT BEDROCK)

«=ATER TABLE Ow JULY 31, 1930

S 7:8" OIAMETER OPEN SEDROCK BORENOLE

1. CASING SET YO A DEPTH OF 12.5 FEET

ON 6/25/90. '
2. BORING COMPLETED TO A DEPTH OF 26.5 FEET
ON 6/26/90.
30 —_— 3. OVERBURDEN SAWPLED CONTINUOUSLY WITH

SPLIT SPOONS TO THE SURFACE OF BEDROCK.

BORING FINISHED AS BEDROCK GROUNDWATER

MONITORING WELL ON 6/26/90.

5. PID: PHOTO IONIZATION DETECTOR READING.
REFER TO TEXT FOR ADDITIONAL INFORMAT ION.

LOG OF BORING AND
MONITORING WELL DETAILS




o BORING MW-20
OEPTH 3 ,
N 3 ELEVATION (T0r OF STEEL CASING):116.63 FEET ML
FEET &
Y
cs‘y%r SrweoLs DESCRIPTIONS
9; BROWN SILY WITH AOOTLETS (TOPSOIL)
ML GRADING WITH FINE GRAVEL
GRADING WITH TRACE CLAY, TRACE FRAGRENTS
OF WEATHERED $ILTSTONE
5 GRAY FINE TO MEDIUM SAND, wET
RED-OROWN CLAY, TRACE SILT
CL GRADING TO STIFF CLAY
ML | Mo-9R0W SILT AXD FRACAIATS OF WEATWEAED
10 SILTSTONE :
_ L= GRADING TO WEATMEAED SILTSONE, OAY
== AED-BROWN $ILTSTONE (CONPETENT B8EORICK}. DRY
/5 =
20 ==
29 =
3o " wotes:
I. CASING SET TO A DEPTH OF 16.5 FEET
o 2/7/91.
2. S0MING COWLETED TO A OEPTM OF 30
FEET oW 2/8/9).
35 — 3. OVERSUADEN SANPLED CONTIMMOUSLY WITH SPLIT

SPOON TO SURFACT OF BEDROCK.
&, BORING FIRISHED AS BEORGCX CAOUNGWATER
RORITORING WELL ON 2/8/91.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




a BORING MWw-21
OEPTH 3
IN S ELEVATION (TP OF STEEL CASING): 111.11 FEET msL
FEET 3
20w .
couwr STMEoLS oescmpTIONS
a ASPHALT
REO-BR0VN TO BROVN SILT. TRACE CLAY. TRACE
A T. T
ML S PMAL MOIS’
£
cL SLACK CLAY, MOIST
| CAADING TO GRAY, ROTTLED BLACK TRACE SILT Ovae90PPM
: NEO-BAOVN SILT AKD FRAGAENTS OF WEATHERED $ILTSTONE
- SILTSTONE, WIGHLY WEATHERED
| RED-8ROWN SILTSTONE (CONPETENT BEOROCK)
/0 =
/5 =
20 ==
25 =
30 ] [ 11+ H
1. CASING SET TO A OEPTW OF 18.3 FEET
o 2/7/9t.
. BORING CORPLETED TO A DEPTW OF 30
FLET on 2/8/91.
35 —— . OVERSURDEN SAMPLED COMTINUGUSLY VITNH SPLIT

2

)
SPOON TO SURFACE OF SEDROCK.

4. GORING FINISNED AS BEDROCK GROUNOMATER
mONITORING WELL ON 2/8/91.

H

OVA=LPPN
OVA=3PPA

. QVA: ORGANIC VAPOR ARALIZER READING. AEFER

TO TEXT FOR AOOITIORAL JHFORMATION.

On w29

RN

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




BORING MwW-22

sLow X
counr SrweoLs OESCRIPTIONS

[
3
N § ELEVATION(TOP OF STTIL CASING):10).22 FULT ML
<
@

AVPmaLt

STIFF
GRAOING RED-SROWN, VERY MARD

AL0-BROWN SILTSTONE, MIGKLY WEATRERED,

ALO-sROW SI1LTSTONE, ORY,
(COMPETEINT BEOROCK)

nOTES:
1, CASING SLT TO A OLPTM OF 11.) FUIT
on /UN.
2. BORING COMPLETED TO A OEPTH OF 30
FLLT On 2/0/9%.

m”l 2M0UN SILT ANO CLAY, TRACE SMALL FRAGHENTS

OVA=LOOP P

SRy

OVA=OPPN

OVAe 19PN

35 — - 3. OVERSURDEN SAPPLED CONTIMUOUSLY VITH SPLIT

SPOCH TO SURFALL OF BTOROCK.

A, SORING FINISNED AS SEOROCK CROUNDMATER

#ONITORING WELL Om 2/8/91.

$. OVA: ORCANIC VAPOR ARALIZER READING. ALFER

TO TIXT FOR AOOITIONAL I&FOAMATION.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




pEPTH & BORING MW-23
IN s ELEVATION (TOP OF CASING): 107.09 FT. MSL
FEET 3
c%’r SYM8oLs DESCRIPTIONS

1 RED-BROVN SILT, SOME CLAY, TRACE FRACAENTS
ML VEATHERED SHALE, SLICHTLY MOIST, PID=Sopm

GRADING TO MIGHLY WEATMERED SILTSTONE

RED-BROWN SILTSTONE, (COMPETENT BEDROCK)

WOTES :
1. CASING SET TO A DEPTH OF 13 FEET ON 5/30/91.
2. BORING COMPLETED TO A DEPTM OF 31 FEET ON

35 6/k/91.

3. OVEABURDEN SAMPLED CONTINUOUSLY WITH SPLIT

SPOON TO THE SURFACE OF BEOROCK.

k. BORING FINISHED AS GROUNDWATER MOMITORING
WELL OM 6/4/91,

S. PI0: PHOTO IONIZATION DETECTION READIXNG:
AEFER TO TEXT FOR ADDITIONAL INFORMATION,

WATER TAGLE Ow G/28/91

S 7/8-NOH DIAMETER
OPEN BEDROCX BORBEHCLE

L.OG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




“ BORING MW-24
DEPTH 4 |
N § ELEVATION (TOP OF CASING): 103.38 FT. MSL
FEET &
sLow /_ OMNE FOOT DIAMETER PROTECTIVE
FLUSHMOUNT WTTH LOCKING CAP
COUNT STMBOLS DESCRIPTIONS L
BLACKISH BAOWN SILT, SOME CLAY, TRACE FRAGMENTS n .
‘ ML OF VEATMERED RED SILTSTOME -
REO-BROWN SILT, LITTLE LAY, SOME FRAGMENTS OF
WEATHERED RED SILTSTOKE, Pi0=Cope
— CRADING TO MIGHLY WEATHERED AED STLTSTONE
5 %=
= CRADING TO VEATWEAED RED SILTSTONE.
— AEO-BROVM SILTSTOKE (COMPETENT BEDROCK)
= . [y -
= STAMLESS STEEL CASNG
10 ==
15 —E=
20 —E=] CEMENT /BENTONITE GROUT
30 —=
35—
10—
45 —E=
== WATER TABLE ON 6/25/91
50 =
S 7/8-0NCH DIAMETER
NOTES :
1. CASING SET TO DEPTM OF S5 FEET O 6/3/9%.
2. BORING COMPLETED TO A OEPTH OF 80 FEET
ON 6/4/91.
3. OVERSURDEN SAMPLED CONTIMUOUSLY VITH SPLIT
‘ $POON TO THE SURFACE OF BEDROCK.
.,
S.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




el BORING MW-25
DEPTH 3
N S ELEVATION (TOP OF CASING): 101.18 FT. MSL
FEET 3§ _
ONE FOOT DIAMETER PROTECTIVE
DESCRIPTIONS /— FLUSMMOUNT WITH LOCKING CAP

RED-BROWM SILT, SOME CLAY, TAACE FRAGRENTS
VEATHEAED $SILTSTONE
GRADING MICKLY WEATHERED SILTSTONE

REO-BROWN SILTSTONE (COMPETENT BEOROCK)

p———— CEMENT /BENTONTE GROUT

- | WATER TABLE ON 8/23/91

—— § 718-NCH DAMETER

ROTES :

). CASING SET TO A DEPTH OF 12 FEET ON 5/31/91.

2. BORING COMPLETED TO A OEPTH OF 30 FEET ON
674791,

3. OVERSURDEM SAMPLED CONTINUQUSLY WITH SPLIT

35 —— SPOON TO THE SURFACE OF BEDROCK.

4, BORIKG FINISHED AS GROUMODWATER mONITORING

VELL ON 6/74/91.

5. PI0: PHOTO I10KIZATION OETECTION READING
REFER TO TEXT FOR ADOCTIONAL INFORMATION.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




bwd BORING MW-25
DEPTH 3
N x ELEVATION (TOP OF CASING): 111.27 FT. MSL
FEET &
8LOw / gy LOCKMG CAP
ALUSSOUNT Wit
COUNT SYM8oLs DESCRIPTIONS
ASPmALT .
[ SILT, som S OF WEATHERED
08 SILTSTONE, TRACE FINE SAKD, ORY, #10=Cocm
ML
e GRADING W1TH TRACE CLAY
5 . o === =1 BLACK-SILT, TRACE CLAY. mOIST
e ML CRADING TO GRAYISH SLACK
ne ML GRADING TO REO-OAOWN, TRACE FRAGAENTS
VEATHERED SILTSTONE 6O+ DAMVETER
/qoon.s ] =5 RED-DAOMN SILTSTONE, NIGHLY WEATNERED STAMLESS STER. CASNG
o o =
RED-BROWN SILTSTONE, MODEMATELY WEATHERLD,
THINLY BEOOED. WITH OCCASSIONAL CALCITE
LAINA, {COMPETENT SEDROCK)
15 —
o0 3.5 AED-BAOVE $4KOSTONE
RED~BROWN SILTSTONE
20 —
HIGMLY WEATHERED FROM 20.2° TO 20.2°
CEMENT /BENTONITE GROUT
#IGKLY YEATHERED FROM 22.5° 10 22.8°
25 GRADING INTERSEDOED WITH SANOSTOME, THiMLY
s€00td
GRADING MO SANDSTONT
9% VEATICAL FRACTURE 27° 70 27.8°, mODERATELY
VEATHERED, OT10I2ED ORANGE 1N TOP I
30 GAMDIRG FRESH
GRADING WITH CALCITE LARINAL - .
REO-PROWN MUDSTORE, MIGHLY WEATHERED, WiTw *
FRAGMENTS OF SILTSTONE g
RED BAOWN SILTSTONL 7]
35 ——;
Z
GRADING GRAY-SROWN, INTERBEDOED WiTh SANOSTONME ]
MIGHLY WEATKERED
CRAY-BA0WN SANDSTONE WITH SELTSTONE FRACTURL
40 INFILL AND CALCITE FRACTURE INFILLS
RED=-BAOMWN SILTSTONE
GRAV-840WN MOTTLED SAMDSTONE wiTw VERTICAL .
100 CALCITE FRACTURE INFILL ',
RED-BROWN $1LTSTOME e
45 GRAT SANDSTONE. WIGHLY VEATERED 7
RED-QROWH SILTSTONE, MEOIUM BEOOED WITH VERTICAL ﬂ/
CALCITE FRACTUAE IAFILL FROA &).3° TO &k* /4
YERTICAL CALCITE FAACTURE INFILL FROM &4 8 o 45.5° %
99 WIDE APERTURE [ 0.1} VERTICAL FRACTURE FROW 46.0° 74
T0 46.5°, RODERATELY WEATHERED : 4
50 CRADING TO THIN BEODED 7
CRADING TO MEDIUR BEODED 2 -
CRADIXG TO THIN BEDOED WITH FREQUINT CALCITE 7
FRACTURE INFILLS AND SWALE LAMIRAE i
V7
GRADING GRAY MOTTLED VITH POCKETS OF SAMOSTONE
AND CLASTIC 1NCLUSIOMS, MEOIUN BEDDED
55
' WATEA TABLE ON 8/28/01
. GRADING WO SANDSTONE, MEDIUM BEDDED. WO H
INCLUSIONS |
60 ——— 5 /80O DAMETER
OPEM BEDROCX BOREMOLE
65
9
70 WIGHLY WEATHERED 69° T0 £9.5° )
9% w3 T GRADING WITH POCKETS OF CALCITE AXD CALCITE
75 LAMINAE .
01SSOLUTION MOLE 0.5 IN DIAMETER
’o — noTeY:
1. CASING SET TO A OEPTM OF 55 FEET OM 5/)1/9).
2 CORING CORPLETED TO A DEPTW OF B) FLET Ou
6/3/91.

) 3. CORING REAMED TO & INCH DLAMETER TO A DEPTH
0F B0 FLET ON 6/7)/91.

8% — 4. OVERBUADEN SAMPLED COMTINUOUSLY VITH SPLIT

SPOOM TO THE SURFACE OF SLOROCK.
51 SOAIKG FINISHED AS GROUNOWATER mOWITORING
wELL ON 6/3/91.
w 6. PID=PHOTO 10WIZATION OETECTOR AEADING. RLFLR

— ox TO TCXT FOR ADDITIONAL INFORMATION.

= w + Ta

88 © Suw

ez O Eoo

L) b c WO

.ok & Jw

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




DEPTH

N

FEET

BORING Mw-27
ELEVATION (TOP OF CASING): 112.54 FT. MSL

SAMPLES

L4
cLON. symsoLs DESCRIPTIONS

i (KO RECOVERY)

ML RED-BROWN SILT, LITILE CLAY, TRACE FRAGRENTS
WEATHERED SILTSTONE, PiD=lop=

\y=——=

GRADING TO SILTSTONE, NIGHLY WEATHERED. P10=Opom

GRADING WITH TRACE FINE GRAVEL (FItL), Pi0=lpne

CRADING MO FIME GRAVEL
== RED-SROVN $ILTSTONE (COMPETENT BEOROCK)

MOTES:
1. CASING SET TD A OEPTM OF 15 FEET OM 5/30/91.
2. BORING COMPLETED TO A DEPTH OF 30 FEET ON
6/73/91.
3. OVERSURDEN SAAPLED CONTIMUOUSLY VITH SPLIT

35 — SPOOX TO SURFACE OF BEDROCK.

v,

4. BORING FINISHED AS GROUMDWATER MONITORING
wELL ON 6/)/91.

§. PID: PHOTO EONIZATION DETECTOR READING:
REFER TO TEXT FOR ADDITIONAL INFORMAT ION.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




[7Y

DEPTH ;
N X
FEET 3

BORING Mw-28
ELEVATION (TOP OF CASING): 106.11 FT. MSL

OESCRIPTIONS

ML

35 —

RED-BROWH SILT WITH GRAY FIKE GRAVIL, PI1D<0pom

GRADIKG TO ASPMALT (FILL) P10=0voe

REO-BROWM SILT, SOME FRAGMENTS OF WEATHERED
SILTSTOME, LITTLE CLAY, UPPER & WCNES WET,
TMEN SLIGKTLY NOIST

GRADING CRAY, SOME CLAY, OCCASIONAL POCRETS
OF SAND, mOtST PID=Oppe
CRADING ALTERNATING RED-BROWVM AND CAAY, mOIST
RED-BROWM HIGHLY WEATHERED SILTSTONE PiD=Ooom

RED-BROWN SILTSTONE (COMPETEMT BEOROCK)

| NOTES:

1. CASING SET TO A OEPTW OF 16.5 FEET ON 5/30/91.

2. BORIKG COMPLETED TO DEPTH OF 30 FEET ON
673791,

3. OVERBURDEN SAMPLED CONTIMUOUSLY WITH SPLIT
SPOON TO SURFACE OF BEOROCK.

4. BORING FINISHNED AS GROUNOWATER MONITORING
VELL O 6/3/91.

$S. PID: PHOTO IONIZATION DETECTOR READING:
REFER TO TEXT FOR ADOITIOMAL IRFORMATION.

6-0CH DIAMETER
STAPAESS STEEL CASMG

CEMENT /SEXTONTE GROUT v

WATER TABLE ON 6/28/91

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




[
DEPTH ;
N 3
FEET

OB, srusoLs

BORING MW-28D
SUFACE  ELEVATION

OESCRIPTIONS

SA0wN Fiaf 10 ACDIUA SAND AmD SILT
ACD-SROWE $ILT, 3OME FRAGREIATY OF WEATHIRED
SILTSTONC, LITTRL CLAY, &Y

SAADING WOIST P10 = Opem

| ACo-ga0we $1LTSTORE, ORY (COMPETENT BEDROCK)

SUDIKG TO SwalLl

LRADING TO SILTSTORE

SRADIRG ZAAY

CRADIES REDOISH SROVE

CRADING wiT

GCRAAD HIG OfY

wTES:

. CASING SET TO A DCPTM OF SO FELT OW 10/21/91,
. BORIMG COWLITID TO 4 0€PTM OF 7% FECT
om 10/2279t.
. OVERSURSES SAAPLED CONTIMIRILY WITH SPLIT SPOST
TO T™E SUarACE OF oCOMOCE.
. S0RIES FINIIACD AS CAOVERGATIR MO TORING
vill Om 10/22/91.
. PI0; PWOTD 10WIZATION OCTECTUR KLADIES:
AIFER TO TLIT FOR AQOITIONAL INFORMATION,

W s e e

ELEWATION (TOP STEEL CASRAQE 109.49 FEXT

t FOOT DIAMRTEA
PROTECTIVE AL
wiTK LOCKS) CAP

Ny

R Y

10 SCH
SORBOLL

cemant/
sENTONTE
GROUT

4 SCM CLAMTTER
STAPAESS
STEUL CASOm)

N

wWATER TAGLE
O 1171as9)

M § 7/8 BCH OLAMETER
SOABOLE

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




bt BORING Mw.-29
OEPTH 3
N 3 SUBFACE ELEVATION i ELEVATION (TOP STEEL CASNG): 113 22 FEET
< : T OIAMETER
FEET 3 agrECTvE FLUSHSOUNT
aow Wit LOCKG CAP
counr SreeoLs OESCAIPTIONS
" ' AEI01In-BR0wN SILT, LITTLE FInNE TO COARSE 10 BeCM
0 ””t ML 5an0. RCOTUETS. JAY  #10elocm sonAgmOLE
ol [l TUA01RG wiTw CLAY, TRACE Fiw TO COAASE cewent:
187 5am0, TAACE VEATHERED $ILTSTONE.CLAY P10eCop SEaTonTY
= SDING WitH SONE WEATWERED BEOROCK  P10=Ope
REDOISH-8R0wN SILTITONE ViITW FRAGALNTS OF sr:ﬁ':?:"m
mICA, JAY COPPETENT SEOROCK) TERL
WATER TABLE

ON 1171491

e 3 718 NCH IAMETER
SONENOLE

J0

»0TLS:
1 casimG SET TO A DEPTN OF 1§ FEET Om 10/722/9).
1. SONIWG CORMETED TO A DEPTW OF )0 PEET
N0/
5. IvIRBUROLN SAnPLED CONTINIOUSLY WiTH
SPLIT $POOW TO SURFACE OF DEDROCK.

40 o, 20RING FimiSm{D A3 GACUNOWATER mOmITORING
«fLL ON 10721790,
§. 210; PwOTO 10N ZATION DETRECTOR READING:
2FLA TQ TEIT FOR ADOITIONAL 1AFOAMATIO.
o 2 BORING Mw-29D .
OEPTH $
N 3 SUNFACT ELEVATION £LEVATION (TOP STEEL CASZEQE 113.67 FURY
FEET 3 1 500T CiauaTER
aLow
couwr SrwesoLs DESCAMPTIONS

N

AL00ISN-020we S1LT im0 CLAY, ROOTLETS, MOIST
Judiag 10 DAY wO ROOTLETS P10 o Gomn

| NE0-880wm 31 TSTINE, DAY CINOLTEINT SEDAOCK)

SRAJINRG TO A0S TONE, OAY

SAAQING TO SILTITONE

%
7
Z
7
7
7
Z
Z
7
Z
7
7
7
7
7
Z
7
7
7
7
Z
Z
7
Z
Z
7
Z
7.

WATER TABLE
O% v3/18/91

hormeng 7/ SSCH CRAMETER
SONBOLE

CAMMIES TO WT

’o L 1)
1. CASING SUT TO A OEPTR OF $3 FEET OB 10/23/91.
2. SORIER COWALTID TO A OCPYN OF 89 FEXT
on 1072%/91.
J. OVRINASED SAULED CONTIMNGNELY VITR SPLIT SPONE
’a B ) TO ™t SURFACE OF SEOROCR.
b, SOAIEE FINISMS AS CAOVESWATIR MOBITORING
wElL OB 10/33/98.
5. P10: MROTO 1081ZATION OITICTOR REASING:
AIFIA TO TEZT 7OR ANOITIONAL IEFODATION.

LOG OF BORING AND
" MONITORING WELL DETAILS

Dames & Mocre




n BORING MW-30
DEPTH 3
§ SURFACE ELEVATION ELEVATION {TOP STEEL CASMNGI 107 34 FEET
FEET 3‘ ~ 1 FOOT DIAMETER
mov!%gvt"al.uswr
| 4 WITH LOCK CAP
Cgﬁlaﬂf SYMB0LS OESCRIPTIONS
— X¥FrTIN] : X >
o 10 WCH
i CRAY COARSE GRAVEL (FILL) 7 g
% ML REODISM-BROWN SILY aND CLAY, TRACE FiNE TO K % BOREHOLE
— COARSE SANO, TRACE WEATHERED BEOROCK 2 e CEMENT/
e’ \ FRAGRENTS. DRY, ©iDeOoom Z b g‘s‘ggur:
— REOOISH-BAOWN $ILT ANO WEATHERED SILTSTONE, Z
/0 — DRY, PiD=O00m . » 8 NCH DIAMETER
= REDDISH-8R0WN SILTSTONE, OAY, PID =Ooom o STAMLESS
(COnPETENT BEDROCK) i STEEL CASNG
Z WATER TASLE
ON 17109
—— g 7/8 WCH DIAMETER
BORENOLE
. S:31mg SET YO A OEPTM OF 12.5 FEET ON10/22/9).
1. 30MING CORPLETED TO A OEPTM OF 30 FEET
N 10725/91.
3. IVERBURDEN SARPLED CONTINICUSLY WITH
40 SOLIT SPOON TO SURFACE OF BEDROCK.
5. 80MING FINISHED AS CROUNDWATER noulwlm;
<ELL ON 10725791
5. prD: PmOTO 1ONIZATION DETECTOR READING:
JEFER TO TEXT FOR ADDITIONAL INFORMATION.
° BORING MW-30D .
oepm 3
% SURFACE ELEVATION ELEWATION (TOP STEEL CASINGYX 107.23 FEET
FEE T ; t FOOT DIAMETER

awow ' Wit LocKma eap O
0 COAT sSrugoLs OESCMPATIONS i

i | ALD-BROwWM LT, 1amvk LLAT
| ‘ ML LOAUING wiTW SOME €XTAEMELY VEATHERED

7 e 10 NG
BOREMOLE
SED-BROWN SILTSTONE
QED-BROWN SILTSTONE, WIGHLY WEATMERED
0w SILTSTONE, MODERATELY TO MIGHLY
ERED THINLY BEODED. wiTw FRAEQUENT
PACKETS OF CALCITE (COWPETENT BEDROCK)
MODEIRATELY WEATHERED WiTH PERIODIC MIGHLY
VEATHERED 20MES

/955

99

EITREMELY VEATWERED 22.0 TO 22.3 FEET
mEDIUN BLDOED
CALCITE INFILL - | INCH THMICK /
VEATICAL FRACTURE 26.0 7O 26.) FEET s § INCH DIAMETER
EXTREMELY WEATHERED 26.) 10 26.5 FEET STARMA£3S
VEATICAL FRACTURE FILLED wiTw TAN FINE SAND STEEL CASMNG

AT 29.0 10 19.1 FEET

EXTREMELY VEATHERED 34 TO 36,5 FEET AND

35 T0 35.2 FELT

THIMLY BEEDED

EXTRERELY WEATHERED FROw 8.9 10 38.6 FEET
VERTICAL FRACTURE 38.6 TO 38.8 FEET
nEDIUM BEDOED

VERTICAL FRACTURE 0.} YO 40.6 FLET
MIGHLY WEATMERED, TWiINLY BEODED

30
93.7 30.6

50 THIMLY BEDDED, MIGNLY WVEATHERED
L L{ T 8
(CORING TERMINATED) o wATER TABLE
OoN 11718
60
e’ 5 778 WNCH OVAMETER
- BOREMOLE
70 :
»OTLS:
| 1. BORING AUGERED TO A DEPTH OF 10.2 FEET
on 10/23/91,
- o 2. CORIEG 1NITIATED AT A OEPTH OF 10.2 FEEY
— = oW 10/13/91 AND TERMINATED AT A OEPTH OF
Eg a == Ve FEET ON 10725791
28 o 2% 3. BORING REANED TO 6 INCH DIANETER TO A
ww - &GS DEPTH OF B8O FEET OR 10/25/9).
Q- = - 4. OVERSUROER ANO BORING FROM &b FEET TO 80

FEEY LOGGED USING BOAENOLE CUTTINGS.
5. SORING FINISHED A3 GROUNDVATER MON)TORING
wELL 0% 10/25/91.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore




BORING MW-31

SUNFACE ELEVATION ELEWATION (TOP STEM. CASHIOX 112.30 FERT
3 FOOT DIAMSTER

DESCHPTIONS WiITH LOCX G CA»
Tien i G T T

LRADING TO REODISH-DAOWN, TRACE Fing TO
IZAASE SAND, ~0I1ST, ?)0eOpms
\ TRAQING WiTh 1OrE wEATHERED BUOROCK
| 12a01eC @i Tl LITTLL TELLOW FiNE GRAVEL. #1Dedoss
| «(0013n-000um »EaviLY JEATHERED SILTITORL,
foragLg. v, P1D-eO0om

12a0i0C TO mOOERATELY WEATHERED. P1D:=Opsm
$I0-920wm L1 TST2NC 1 COMPETENT SEOROCK)

Y
<
SAMPLES

WATER TARLE

O 13714,
ZRADING VEAY mOIST 114199

ptfmcme § 7/9 NCH CIAMETER
BOREMOLE .

res:

¢ zasiwG SET TO 4 OEPTW OF 18 FELY ON 10/22/91.

1. 30N COmPLETED TO A OEPTW OF 30 FELT
EIRT 12170 LN

). OVERGUADER SAASLED CONTINIOUSLY WiTh SPUIT

‘a r—— 15000 T9 SURFACE OF BLOROCK.

o, SO0RING FImISHED AS GROUNOWATER #ONITORYNS ~
ELL Om 10/25/90.

§. 210: *=OTO 1001 ZATION OETECTOR READINE:
ACFER TO TEXT FOR AOQITIONAL INFORMATION,

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore
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MONITORING WELL LOG

a | PROJECT NAME:

Ortho-Clinical Diagnostics, Inc.

120802121012.001

Well No: MW-32

PROJECT LOCATION: _
1001 Route 202 North, Raritan, New Jersey

[LOCATION SKBETCH f

[TOTAL DEPTH OF BOREHOLE:
25 Feet

[MONITORING DEVICE:

OVM (PID)

[M/H Representative / QFFICE:
S. Alderfer/Warren

DRILLING EQUIPMENT:

DRILLING METHOD (BIT):

Mobile B-80 Rig. Air Rotary (6° bit)

[DEPTH TO GROUNDWATER  |GS/TIC ELEVATION:
9.26 ft. from TIC 104.52 /104.05 sbove MSL

PERMANENT WELL INSTALLED?
Yes

" Depth to groundwater wis measured in the well on 8/12/99.

SOIL/ROCK DESCRIPTION

FIELD NOTES &
MONITORING WELL DIAGRAM

Asphalt and Gravel (0-2")

NA

Red-brown SILT (2-13°)
some Clay, tr medium Sand, moist

Z2 AN

™

2" dia. PVC Riser
©5)

N/A

Weathered red SHALE, soft (8-9")

NA

Red SILTSTONE, soft (9'-17°)|on:

DTW=9.26 (TIC)

#1 Morie Sand
“-23)

NA

Red SHALE (17'-20")

NA

End of boring at 25 feet bgs

Competent red SILTSTONE (2025 -

2" dia. 0.020" Slot
PVC Screen (5-25)

g\staff\Ortho\MW-32wi.xls

2/9/2000




MONITORING WELL LOG

0@' @ Project: Ortho Diagnostic Systems Boring No:
3 art. Project Location: Raritan, New Jersey MW-33
B Project Number: 120802121.006 Page 1 of 1
Start/Finish Date: Geologist/Office: Mouitoring Device: | Permit No:
5/22/96 - 5122196 J. Peterson/Warren OvM
Drilling Contractor/Driller: Sampling Method: N
; S it .
Drilling Equipment: Drilling Method: _
Mobile B-80 Air Rotary
T.D. Borchole: | Elevations (ft.MSL): Ground Surface, Top of [aner Casing, Top/Bottom of Screen
13.0 feet
Memo:
Location Skeich
P a c
_E £ Penetration g g [ -3'§ _§° Well Construction
g g |Ress |53 a é Burmister System Soil Description SE| o2 Details
L= .
g ‘%. —— ” gg 3 Color, Texture, Moisture, Etc. Dg v §' Traffic Rated
6-6'-6-6"| & in —“— Vault Box
0.0 | Overburdea soils Q
- \_Cemcm/Bc nionitg
\ grout
| \\ 2'inch diameter |
\Q PVC riser pipe
—2 .\\ | -2
oooeoe]  #000 Moric
o ™ sand |
-4 —4
s -
-6 -6
¥
Competent Brunswick SHALE [
-3 : : R
—#0 Moric sand
r
10 2 inch diameter [1°
0.010 slot PVC |
12 12
L 13.0 "
End of boring at 13 feet
y | ..




MONITORING WELL LOG Page 1of 1
PROJECT NAME: . NO.:
V. Well No: MW
R § 1Ortho-Clinical Diagnostics, Inc. 120802121012.001 e 34
N A W PROJECT LOCATION: . [LOCATION SKBTCH f
1001 Route 202 North, Raritan, New Jersey
COMPLETION DATE: [TOTAL DEPTH OF BOREHOLE: |MONITORING DEVICE: [M/H Represetative / OFFICE:
August 14, 1998 30 Feet OVM (PID) D. Schnell/Warren
[DRILLING CONTRACTOR / DRILLER: DRILLING EQUIPMENT: DRILLING METHOD (BIT):
Summit / Steve Yotcoski Mobile B-80 Rig Air Rotary (6" bits)
SAMPLING METHOD: TO GROUNDWATER (GS / TIC ELEVATION: PERMANENT WELL INSTALLED?
Not sampled 17.90 fi. from TIC 111.29'/ 111.05' above MSL Yes
IWELL PERMIT NUMBER: IMEMO: .
2652837 Depth to groundwater was measured in the well on 8/13/98.
2 ) FIELD NOTES &

E ;, g E g SOIL/ROCK DESCRIPTION MONTTORING WELL DIAGRAM 0

~ NA 5 \ y _

v N\ Y

1 Asphalt and Fill (0-2') /4 § Z 1

- 2x2x6" Concrets pad \\§ 7 B
with 8° trafic grade § % —

_ N/A manhole & % —

3 Red-brown silty CLAY 2-6") N [ 3

_ some f Sand, tr rock fragments. §\ g _

_4 N [ 4

N [

E; 0 § 7 _s

- 0 _ gront (0-13) § Z -

6 \\§ 7 < |6
" NA N\ % _
7 Red SILTSTONE (6-30") § é 7
K 2° dia. PVC Riser § é K]

©15) N % -

9 N [ 9
= N 7 —
N | ]

10 0 § Z 10
_ N _
1 6" Boretiols § Z 11
_ N 7/ _
12 Bentonito Sturry § Z 12
- (13-13.5) § 2 B
13 N 0 _13
B #000 Morio Sand I B _
14 314 = 14
15 o #2 Morio Sand (13.5 15
N Possible water entering borehole at 15 30 _

16 1] 16
_ Possible water entering borehole at 16'. _
17 17

18 DIW=190 (MO} B 1 V. _ . 18
_ on 8/13/98 -

19 19
20 0 20
21 .
—22 2" dis_ 0.020" Slot "22
-~ PVC Screen (15-30) _
23 23
24 24
28 0 25
26 26
:27 0 Possible water in borehole at 27. :27
_ Soft from 27-29", _
28 | 28
29 29
s Hard at 29.5'. _
30 0 End of boring at 30 feet bgs _30

g \staff\Ortho\MW-34wl.xls 2/9/2000
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MONITORING WELL LOG
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WELL LOG
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WELL LOG Page 3 of 3
o |PROJECT NAME: - {PROJECTNO.:
m:lm D:ugmshca, Inc. 120802121012.001 Well No: MW.34D
Raritan, New Jerscy

Ee| 81| § " SOIL/ROCK DESCRIPTION oL A
N NA _
66 _66
| 67 67
| 68 ' _ 68
. 0 Soft bedrock at 68" vl _
69 69
70 70
n K
72 #2 Morie Sand (54-75) K
| 73 K:
74 - | 74
75 End of boring at 75 feet bgs. 75
76 76
77 7
78 78
[ 79 19
80 K
81 K3
82 52
83 83

84 84

8s 85
[ 86 86
87 87
88 88
89 89
_s0 90 .
91 91
92 B
| 93 93
94 94
95 o5
[ 96 96
97 o7
B o8
99 99

100 100
FatafOrthoMW-34Dwl.xls 21512000




MONITORING WELL LOG Page 1 of 1
" PROJECT NAMR: : [PROJECT NO.:
Wi : MW.
Ortho-Clinical Diagnostics, Inc. __|120802121012.001 il No 35
PROJECT LOCATION: LOCATION SKBTCH
1001 Route 202 North, Raritan New Jersey N
(COMPLETION DATE: [TOTAL DEPTH OF BOREHOL IMONITORING DEVICE: [M/H Representative / OFFICE:
August 14, 1998 30 Feet OWM (PID) D. Schnell'Warren
DRILLING CONTRACTOR / DRILLER: DRILLING BQUIPMENT: * DRILLING METHOD (BITx
Summit / Steve Yotcoski Mobile B-80 Rif Air Rotary (6" bits)
SAMPLING METHOD: IDEPTH TO GROUNDWATER |GS/TIC ELEVATION: [PERMANENT WELL INSTALLED?
Not sampled 10.5$ ft. from TIC 111.79 / 111.46 sbove MSL Yes
wmp;:_s:;gu;mm " Depth to groundwater was measured in the well on 8/13/98.
= 2 FIELDNOTES &

E g &8 g E & SOIL/ROCK DESCRIPTION oneDNaTES s .
_ NA | NA PoTa -
1 Grass and Top Soil (0-2') ol § Z 1

7

e mocome ||| g
_ NA | NA mankole \§ Z ~
3 Red-brown silty CLAY (2-6") N [ 3
_ some f Sand, tr rock fragments. § é _
4 ' N [ 4

1 -
:5 0 Cement/Bentonite groat § Z ]
- o | ©17) Nyol -

6 §\ % K

_ NA | NA N [ _
v vere /N [
7 Red SILTSTONE (6-30')] 2° dia. PVC Riser ‘% Z _7
_8 (0-15%) § Z _8
_ N [ N
w 6" Boreholo /' § % _9
9 §\ Z .
10 ) § Z 10
¥ prv-tossaio N [ V. §
11 on $/13/98 § Z 11
_ N o _
12 Possible water at 12'. Bentonite Shury § Z 12
3-13.
13 B2 § Z -
N [ 13
_ #000 Morie Sand A R . _
_14 -0 — E 14
_ Hard at 14". -
15 0 #2 Mocie Sand 15
(13.530) B

16 0 16
17 By
18 18
_ Slightly damp at 18'. -

19 19
20 0 20
21 21
22 2" &ia 0.020" Slot PVC 22
- Screen (15-30) -
23 23
24 24
_ Possible water at 24" _

25 0 25
26 26
27 0 27
28 28
29 29
| 30 0 End of boring at 30 feet bgs 30

g \staff\Ortho\MW-35wl.xls 2/9/2000




MONITORING WELL LOG Page 1 of 1
x| PROJECT NAME: ) PRQJECT NO.:
N Wi :
| Ovtho-Clinical Disgnostics, Ine. ____120802121012.001 e MW-36
PROJECT LOCATION: . [LOCATION SKBETCH f
1001 Route 202 North, Raritan, New Jersey N
COMPLETION DATE: [TOTAL DEFTH OF BOREHOLE: [MONITORING DEVICE: (M/H Representative / OFFICE:
September 29, 1998 30 Feet OVM (PID) D. Schnel'Warren
DRILLING CONTRACTOR / DRILLER: IDRILLING EQUIPMENT: DRILLING METHOD (BIT):
Summit / Steve Yotcoski Mobile B-80 Ri Air Rotary (6 bits)
SAMPLING METHOD: [DEPTH TO GROUNDWATER (G3/TIC ELEVATION: PERMANENT WELL INSTALLED?
Not sampled 16.20 ft. from TIC 116.29'/ 115.95" above MSL Yes
'WELL PERMIT NUMBER: IMEMO: .
2562839 pepmwgmmdwmwu easured in the well on 9/28/98.

HEE SOIL/ROCK DESCRIPTION R
— NA Ry P B
1 Asphalt and Gravel (0-2") Pl § ; 1
_2 2'x2'x6” Conerete pad § Z _2

A o -
— ole N —
3 Red-brown silty CLAY (2-6") \ z E
_ some f Sand, tr rock fragments. N % -
4 § é 4
_ N | -
_5 Cement/Bentonite § % _5
- - grout (0-18) ;\\, é -

6 N [ '
7 Red SILTSTONE (6-30") % é 7
K] 2" dia. PVC Riser § é K]
- em N ¥

N [
9 § é E
_ N [ i
N |
10 - § 7 10
6 Borehole N é
— \\\ / —
11 § % nu
- . N G _
12 g ? 12
N | i
- N |
13 § é 13
N [
— N —
14 § . 14
_ X é -
_15 § 7 15
N 0 N | N

16 prw=tsemoN 1 v _ |is
N on 9728798 \ L _

17 % Z 17

N _

18 Bentonite Sturry § Z 18

7.9 (18-18.5) . ) _
19 19
_ #000 Morie Sand _

20 (18.5-19) 20
- 9 Strong TCE odor at 20" B

21 : o . _21
22 #2 Morie Sand K2
- 18.5-30) X
23 23
24 24
_ 113
25 25
‘26 2° dia_ 0.020 Slot '26

109.5 PVC Screen (20-30) —

27 : 27
28 28
i 117.3 _
29 29
30 | 20 End of boring at 30 feet bgs 30

g\stafROrthoMW-36wl.xls 2/9/2000
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MW-37

LOCATION SKETCH

Well No:

FIELD NOTES &
MONITORING WELL DIAGRAM
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Y 07 s i 7 7 7
oty S\\\\\\\\\\\\\\\\\\\\\\\ Bz R i \\\ Yz \\\\\\\\ \\\\\\\\\\\\\\\\\\\\\ WY,

120802121012.001

Inc.

NAME:
Ortho-Clinical Di
PROJECT LOCATION:

<
S
]
oy
-
=
B
ol
:
©
=
Z
S
=

m‘

1001 Route 202 North, Raritan, New Jersey

(COMPLETION DATE:

1 £
/mh : @
N %
I B [E R ﬂ
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MW37

FIELD NOTES &

MONITORING WELL DIAGRAM

N
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WELL LOG

Ortho-Clinical Disgnostics, Inc. 120802121012.001
PROJECT LOCATION: -

Raritan, New Jersey

Well No:

MWw-37

- SOIL/ROCK DESCRIPTION

FIELD NOTES &
MONITORING WELL DIAGRAM

Red SILTSTONE (10-80")

Lense of fine to medium Sand at 70",

Lense of fine to medium Sand at 73".

End of boring at 80 feet bgs.

100

g \staf\Ortho\MW-37wi.xls




WELL
CONSTRUCTION

.— Elevation
(Top of
Inner
Casing)
112.40
Feet MSL
10 Inch

Diamelter
Borehole

f—— Cement/
Bentonite
Grout

GHSAAIIA A/ AN IH,

6 Inch
Diameter
Steel
Casing

Vzzzzzzzczzzzzrzzz2

fe———— 5 7/8 Inch
Oiameter
Borehole

[II!IIIIIIIIIIIIIIIIII,IIIIIIIIIIIIIIIIlIIIlII

DEPTH (feet)

SAMPLE

NUMBER

Ffage lof |

MATERIALS
BESCRIPTION

DEPTH

BLOWS/FT.
GROUNDWATER
SAMPLE S
SOt CHASS

GRAPHIC LOG

T Ll

L

0

BROWN MEDIUM SAND, SOME ORGANIC
MATERIAL, TRACE GRAVEL, PID 0 ppm

TAN TO BROWN MEDIUM TO COARSE SAND,
{FILL} PID Oppm

RED-BROWN SILTSTONE, EXTREMELY
WEATHERED, SOME SILT, TRACE CLAY
(WEATHERED BEDROCK)

PID Gppm

RED-BROWN SILTSTONE, (COMPETENT
BEDROCK), ORY, PID Oppm

NOTES:

1. CASING SET TO DEPTH OF 16 FEET.

2. OVERBURDEN SAMPLED CONTINUOUSLY

o +.  WITH SPLIT SPOONS. o
" 3. BORING COMPLETED AT A'DEPTH OF
30 FEET.

4. BORING FINISHED AS A GROUNDOWATER
MONITORING WELL ON 1/21/92.

5. P1D: PHOTO IONIZATION DETECTOR
READING - SEE TEXT FOR ADDITIONAL
INFORMATION,

6. DEPTH TO GROUNOWATER MEASURED
AT 17.46 FEET ON 2/17/92.

Dames & Moore

Cranford, New Jersey

LOG OF BORING AND WELL DETAILS MW-MT

RARITAN, NEW JERSZY

CLIENT NAME CRTHED DIAGNQSTIC LOCATION
SAMPLING METHOD _=°T DRILLING METHOD __AIR HAMMER
TOTAL DEPTH GF HoLe _ 30 Feet JOB NUMBER __17920-003




»
mvﬂig
N 3
FEET 3

w
;Z%r SruaoLs

BORING. PZ-1
SURFACE ELEVATION

OESCRIPTIONS

£ DIAMETER STEEL PROTECTIVE FLUSH ROUNT

{ VITH LOCKING CAP

1

it
i

RED-BAQWN SILT AND CLAY, MOIST

ML | craving with saacnents oF swaLe

10 ——

15—

BORING PZ-2

ELEVATION(TOP OF STEEL CASING):10h.61 FEET MSL

DESCRIPTIONS

S ——
BROWN SILT WiTH TRACE FINE SAND, TRACE CLAY

GRADING RED-SROWN, LITTLE FRAGAENTS OF
SILTSTONE, TRACE FINE SAND, ORY PID=OPPR

AED-DROVN SILTSTOME, MIGHLY WEATHERED, DRY P1O=OPPR

GRADING INTERDEDOED WITHW HIGHLY WEATHERED

GRAYISH SAKDSTONE, OAY P10O=OPPR
RED-BROVM SILTSTONE, MOIST, (COMPETENT £10=0PPR
BEDROCK)
nNOTES:

1. BORING COMPLETED TO A OEPTN OF 10.5 FEET

on 1732/91.

2. PERCNED WATER ENCOUNTERED AT A DEPTH OF
8.5 FECT OW 1/21/91.

3. BORING COMPLETED AS OVERBURDEN CROUNDWATER
RONITORING WELL O 1/22/91.

S, PID: PHOTO I1OMIZATION OETECTOR AEADING. REFER
TO TEXT FOR ADOITIONAL INFORMATION.

CEMENT/DENTONITE GROUT

ENTONITE SEAL

SCHEDULE A0 PVC RISER PIPE

. 2 SAND PACK

SCHEDULE 40 PVC SCREEM WiTH 0,010 SLOT

PVC BQTTOR CAP

LOG OF BORING AND
MONITORING WELL DETAILS




APPENDIX R

Monitoring Well Certification Form A’s

Monitoring Well Certification Form A’s are not available for the following wells:
MW-1, MW-2, MW-3, MW-4, MW-5, MW-6, MW-7, MW-8,
MW-9, MW-18, MW-19, MW-MT, and PZ-2.




., THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR BIB/HER AGEnT

GROUND WATER
tONITORING WELL CERTIFICATION < FORM A - AS-BUILT CERTIFICATION
-Q - (One form a_lpst. be completad for uch_weu)

me Of. Permittees _ORTHO DIAGNOSTIC SYSTEMS, INC. .
re ©f Facilitys  _ORIAC BTAGNOSTTC SYSTERS P INC . —
y atdons- US ROUTE 202 NORTH —

': “RERTTAN, RJ 08869

PDES Permit No:  NS005700

. {NEER'S CERTIFICATION |

11 Parmit Number (As assigned by NIDEP'’s Water
“scation Section (609-984-6831):

: 3 number must be permanently affixed to th -

11 easing. : o L2 _L‘ L.o
1 12'8 Wall Number (As shown on the application

t plans)s’ ' Mw-10

11 Completion Date: ~6/22/90

1 :ance from Top of Casing (cap off) to ground

i 'face (one-hundredth of a foot); -0.21

tal Depth of Well (one-tenth of a foot}: 33.0

{4 to Top of Scresn FProm Top of Casing

¢ e=tenth 6f & foot)s (top of open hole) 20.0

ragn Length (feet):s (open hole interval) . 13.0

( n or Slot Sizes
i—en Materiais

s .ng Material: (PVC, Steel or Other-Specify): Stainless Steel
sing Diameter(Inches): 6

: ic Water lLavel From Top of Casing at The

i e of Certification (one-hundredth of a foot)s __28.29

eld (Gallons per Minute)s :

NA

r th or time Well Pumped or Bailed: Hours Minutes
t 91091: Logs ' ATTACH ON BACK

TYENTICATION:

¢ rtify under penalty of law that I have personally examined and am
m.liar with the information submitted in this document and all attach-
nts and that, based on my inquiry of those individuals immediately

¢ onsible for cbtaining the information, I believe the submitted -
{_rmation is true, accurate and cocmplete. I am aware that there are
gnificant penalties for submitted false information including the

g ibility of fine and imprisonment. '

) styajhgéé
¢ essional Engineer’s Signature
) Spmes T DE TJC

“sfessional Engineer’s lame :
(Please type OF print) SEAL

955§ |

¢ essional Engineer's License ¢




THIE “FORM MUST BE COMPLETED Bx THE PERMITTEE OR B1b/BEk AG:.:\I

T - GROUND WATER

Lo K.ON;TORING WELL CERTIFICATION = FORM A - AS-BUILT CERTIFICATION
@ (one fozrm must be compxeted for oach wvell)

-

- gme of Permittee:, _- ORTHO DIAGNOSTIC SYSTEMS. INC.

are of Facility: DRIAOD DIAGNOSTIC SYSTEMS, INC. . -
~ Titionsr  __US ROUTE 202 NORTH
- " RARITAN, NJ 08869

JPDES Permit Nos . NJ0057894 ‘

o {INEER'S QERTIPICA?ION
:11 Permit Number (As assigned by NJDEP's Water
1-.yeation Section (609-984~-6831):

} aumber must be permanently affixed to the - -
+71 casing. VI TG N S N S
Tir's Well Humher (As shown on the application
. .- Pplansg) s’ MW=11
:11 Completion Date: 7/3/30
- '—.ance from Top of Casing (cap off) to ground
~ _face (one-hundredth of a foot); -0.35
aul Depth of Well (one-tenth of a foot): £/.Z
~..h to Top of Screan Prom Top of Casing
g=tenth of a foot)s (to top of open hole) 10.6
:fben Length (fest): (open hole interval) : 16.6
egn Oor Slot Size: ‘ NA
an Materials NA
- weung Materials (PVC, $teal or Othcr-s;aecuy)z Stainless Steel
- 18ing Diameter(Inches): , b
“7.4c Water Lsvel From Top of Casing at The
Jle of Certification (one-hundredth of a foot): 15.12
.e1d (Gallons per Minute)s
'th 02 time Well Pumped or Bailed: Hours ¥inutes
.'ologic Logs ATTACH ON BACK
“ENTICATION:
-Ll rtify under penalty of law that I have perconany examined and am

amiliar with the information submitted in this document and all attach-
nts and that, based on my inquiry of those individuals immedistely
_lonsiblo for obtaining the information, I believe the submitted =

rmation 4is true, accurate and complete. I am awars that there are -
gnificant penslties for submitted false information including the
jibuity of fine and imprisonment.

7 Names T_pjﬁz

essional Enginesr'’s Signature

Times T, DETIE

‘ofessional Engineer'‘s MName :
Q (Please type or print) SEAL

] NN
.essional Engineer's License ¢




Bl

- PROFESSIONAL LAND SURVEYOR'S NANE

- THIS FORM MUST BE COMPLETED BY'THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MQNITORING WELL CERTIFICATION - FORM B
LOCATION CERTIFICATION

Name of Permittee: Ortho Diagnostics N |
Name of Facility: Ortho Diagnostics )
Location: .

Raritan, NJ

NJDES Number:

IAND SURVEYOR'S CERTIFICATION

Well Permit Number (As assigned by NJDEP's

Water Allocation Section, 609-984-5831) S =2l s
This number must be permanently affixed
to the well casing. '

Longitude (one-tenth of a second) : West 74 38 55.6
Latitude (one-tenth of a second): North 40 34 18.2
Elevation of Top of Casing (cap off) '
(one-hundredths of a foot): RIM 117.79 Casing 117.29
Owners Well Number (As shown on the
application or plans): MW-12

AUTHENTICATION

I certify under penalty of law that I have personally examined
and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those indi-
viduals immediately responsible for obtaining the information, I
believe the submitted information is true, accurate and complete.
I am aware that there are significant penalties for submitting
false information including the possibility of fine and imprison-

ment. i
V)¢ W)
PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Richard C. Mathews

. "SEAL -

(Please print or type)

New Jersey License #29353
PROFESSIONAL LAND SURVEYOR'S LICENSE #

The Department reserves the right in cases of violation of permit

~ Specified ground water limits or Ground Water Quality standards

(N.J.A.C. 7:9-6.1 et seq.) to require that wells be resurveyed to
an accuracy of one-hundredth of a second latitude and longitude.
This shall not be considered to require a major modification of
the NJPDES permit. ' '




GROUND WATER

;ONITORING WELL CERTIFICATION = FORE A - AS-BUILT CERTIFICATION
E= - (One form must bz completed for each well) T

Bl of permittees. _ORTHO DIAGNOSTIC SYSTEMS. INC. .

He of Facilitys 0 DIAGNOSTIC SYSTEMS." INC. C -
1 onrm y UTROUTE 202 NORTH ~

3 "“RARTTAN, NJ 08869
—NJ005/89%

'] xeER'S CERTIFICATION o

il Permit Number (As assigned by NJDEP's MWater
i~cation Section (609-984-6831)3 -
E7] pumber must be permanently affixed to the L
4 casing. ' : ..2_._.3_..6_..5__.__

:_.,_ t's Well Number (As shown on the application

Hiolans)s e , =
l;Completion Dates . 772790 -
dol ince £rom Top of Casing (cap off) to ground

#ltace (one-hundredth of a foot); e

st

7251 Depth of Well (one-tenth of a foot): 33.3
isxth to Top of SBcreen Prom Top ©of Casing

£l y=tenth 0f & £oot)s (to top of open hole) 11.75
den Length (feet)s (open hole interval) . 21.75
¥ mn or Slot Size: ' NA .
“Lin Moterials N
Zlig Material: (PVC, Steel or Other-Specify)s Stainless Steel
{ 1ing Diameter(Inches)s : 3
—%nlc Water Level From Top of Casing at The

%1 of Certification(one-hundredth of a foot): 2k.26
7 114 (Gallons per Minute)s

-1c3h oz time Well Pumpad or Bailed: Hours Finutes
~ 3plogic Logs ATTACH ON BACK
| RENTICATION: |

4]:tify under penalty of lawv that I have personally examined and am

~udliar with the information submitted in this document and all attach~

~its and that, based on my inquiry of those individuals immediately

‘”a msible for obtaining the information, I believe the submitted .
Zmation is true, accurate and complete. I am awars that there are ’
nificant panalties for submitted false information including the

P )

ibility of finec and imprisonment.

- :; ameS —T.Dﬁ,
] issional Engineer's Signature
C TIphMES T.DETIS

“]3%essional Engineer‘'s Name ‘
Q(Plnu type or print) SEAL

EIR I INY
.Jjissional Engineer's License ¢

|y




TH1S FOIM MUSE Db Wil kbibs B shb FEMNILIIEE VR BaD/ BN AwEN]

GROUND WATER
MONITORING WELL CERTIFICATION - FORM A = AS-BUILT CERTIFICATION

- (One form must bs completed for each well)
ame Of Permittees - ORTHO DIAGNOSTIC SYSTEMS. INC.
ame ©f Facility: 'TOUTE gg RTiS{ S L INC, T -
< ationsr S Z N0
" RARITAN, NJ 08869
JPDES Permit Nos ___ NJ005/89%

N INEER'S CERTIFICATION »

ell Permit Number (As assigned by NJDEP‘°s Watar
1location Section (609-984-6831):

! 8 aumber must be permanently affixed to th

6.l casing. S T R TN T N R
W 82's ¥Well Number (As shown on the application

s_ plans)s’ - My 14
211 Completion Dates 6/26/90

{ tanca from Top of Casing (cap off) to ground

3+ rface (one-hundredth of a foot); -0.28

>tal Depth of Well (one-tenth of a foot): 30

»~th to Top of Bcreen Prom Top of Casing '

{ ne=tenth of a foot): (to top of open hole) 20.0

:zeen Length (feet): (open hole interval) 14.0

~~een OF Slot Size: : ) NA

. ;an Haterials , A

i-ing Material: (PVC, Steel or Other-Specify): Stainiess Steel
asing Diameter(Inches): 3

t tic Water level From Top of Casing at The
I me of Certification (one-hundredth of a foot)s  17.87
feld (Gallons per Minute):

1~gth oz time Well Pumped or Bailled: Hours Minutes
i hologic Log:s ATTACH ON BACK

JTEENTICATIONS _
ertify under penalty ©f law that I have personally examined and am

Liliar with the information submitted in this document and all attach-
ints and that, based on my inguiry of those individuals immsdiately

: ponsible for obtaining the information, I believe the submitted

1 ormation is true, accurate and complete. I am avare that there are
lgnificant penalties for submitted false information including the
:-8ibility of fine and imprisonment.

3«.%-‘» T. D‘E-ﬂb

fessional Engineer'’s Signature

TAmes T. DETTE

" rofessional Engineer's Name .
Q (Please type or print) . SEAL

) RN
: fessional Euginnx'l License ¢




BPAD & ST Fivd e e wVic mweme we ot S&ilisssli YO Law o= Dy

GROUND WATER
MONITORING WELL CERTIFICATION = FORM A = AS=-BUILT CERTIFICATION
- (one form must be completed for each well) . o

a.c of Permittees _- ORTHO DIAGNOSTIC SYSTEMS, INC. .
ame ©f Facility: BRTYHO DIAGNOSTIC SYSTEMG,. INC. . . -

o itionse _ __US ROUTE 202 NORTH
—RARITAN, NJ 08869
JPDES Permit Noi . NJOO57894

N/ INEER'S CERTIFICATION

e1l Permit Number (As assigned by NJDEP®s Water
lloeation Section (609-984-6831):

2 3 aumber must be permanently affixed to th
t.l easing. :

n1T's Well Number (As shown on the application

> plans)s - MC1D
111 Completion Date: 6/26/90
‘r~ance from Top of Casing (cap off) to ground

n 'face (one-hundredth of a foot); -0.26

>tal Depth of Well (one-tenth of a foot): =25

'pth to Top of Screen FProm Top of Casing

't Je=tenth of & foot)s (to top of open hole) 12.5

:iven Length (feet)s (open hole interval) TZ2.5
wgen Or Slot Size: ‘ NA

¢ ren Materials , NA

1w .ng Materials (PVC, Steel or Other-Specify)s _ Stainless steel
18ing Diameter(Inches)s. 3

:1-4c Water level From Top of Casing at The
) 12 of Certification (one-hundredth of a foot)s _ 12.3
.eld (Gallons per Minute):

ipeth o time Well Pumped or Bailed: Hours Minutes
.1 10logic Logs ATTACH ON BACK
"THENTICATION:

¢ :vtify under penalty of law that I have personally examined and am
a_liar with the information submitted in this document and all attach-
'nts and that, based on my inquiry of those individuals immediately

:4 onsible for obtaining the informaticn, I believe the submitted

.4 )rmation is true, accurate and complete. I am awvare that there are
.gnificant penalties for submitted false information including the
;r=4bility of fine and imprisonment.

- -#
‘¢ ‘essional Engineer’s Signature
T AMNES T. DETYW
'] 'ofessional Engineer's Name -
(Please type or print) SEAL

555 S
'« ‘essional Engineer's lLicense ¢




THID FJNM FUD2 Db woliflambibi S ofde FLINLbbbb YA BBy Ben aveln]

GROUND WATER
MONITORING WELL CERTIFICATION = FORM A o AS-BUILT CERTIFICATION
- (One form must be completed for each well)

ne Of Pormittees . ORTHO DIAGNOSTIC SYSTEMS, INC. _

me ©f Facilitys . ORIU DIAGNUSTIC SYSTEMe, —TRC—"""~

¢ tions Y "US_ROUTE 202 NORIH
. * -R

PDES Permit Nos: _ NJUUS/0J4

0b3

S NEER'S CERTIFICATION

11 Permit Number (As assigned by NIJDEP's Water
1~zation Bection (609-984-6831):

{ naumber must be permanently affixed to th

1. easing. . 2573 6 5 4 6=
a2 £'s Well Number (As shown on the application M-16
r plans): -

11 Completion Dates 6/27/90

3 ince from Top of Casing (cap off) to ground

3. lace (one-hundredth of a foot); -0.35

tal Depth of Well (one-tenth of a foot): 31.0

>*% to Top of Bereen FProm Top of Casing

3 r=tenth of a foot): (to top of open borehole) 20.0

reen lLength (feet): (open borehole interval) T1.0

>~gn OT Slot 8izes NA

( n Materials | DL

1-ag Material: (PVC, Steel or Other-Specify):s Stainless Steel
sing Diameter(Inches): ' 3

1' le Water Level From Top of Casing at The
i1 + of Certification(one-hundredth of a foot)s _ 13.81
214 (Gallons per Minute)s '
1rsh oz time Well Pumped or Bailed: - Hours Minutes

:! hlogic Logs —ATTACH ON BACK
TFENTICATION:

s rtify under psnalty of law that I have personzlly examined and am
ndlar with the information gsubmitted in this document and all attach-
1ts and that, based on my inquiry of those individuals immediately

1) >ngible for obtaining the information, I believe the submitted
{L:mation is true, accurate and complete. I am aware that there are
jnificant penalties for submitted false information including the

3. Ibility of fine and imprisonment.

S&mﬂb T\ j)e‘ﬂz
1ssional Engineer's Signature
T AMES T, DETTC
5 >fessional Engineer's Mame g
Q(qun type or print) SEAL

-~

I 55
> sssional Engineer's License ¢

vi

wi




ABAW® A wivne Siwwe e TT I moeme - s b eiuie SOt ViN semmg e Sveamayg

GROUND WATER
tONITORING WELL CERTIFICATION = FORM A o AS=BUILT CERTIFICATION
- (One form must be completed for each well)

' RTHO DIAGNOSTIC SYSTEMS, INC.
m_ of Permittees - 0 ¢ ’

me of Facility: ORTAD DTAGROSTTC SV B, TRC. -
c tione US ROUTE 202 NORTH

T RARITAN, NEW JERSEY 08853
PDES Permit Nos ___NJOU5/89H . :

5, {EER'S CERTIFICATION

ls Permit Number (As assigned by RJDEP's Water
location Section (609-984-6831):

i+ aumber must be permanently affixcd to th -
1. easing. R E B R R )
1 's Well Numbar (As shown on the application

£ slans)s - A1)

11 Completion Date: 6/26/90

itance f£rom Top of Cesing (cap off) to ground
11 'ace (one-hundredth of a foot); -0.49
:as Depth of Well (one-tenth of a foot): 0.5
>th to Top of Screen Prom Top ©f Casing
) =tenth of a foot)s (to top of open borehole) 12.0

:a.n Length (feet)s (open borehole interval) T5.5

;agn Or §lot Size: : NA

" “n Materials NA

g Materials (PVC, Stsel or Other-Specify)s Stainless Steel
iing Diameter(Inches): b

it‘c Water Level From Top of Casing at The
n - of Certification(one-hundredth of a foot): 12.22
:ld (Gallons per Minute)s
1¢th o time Well Pumped or Bailed: Hours Minutes
¥ logic Log:s ATTACH OR BACK

HENTICATION:

e tify under penalty of law that I have personally examined and am

1 _dar with the information submitted in this document znd all attach-
its and that, based on my inquiry of those individuals immediately

if nsible for obtaining ths information, I belisve the submitted

‘c mation is true, accurate and complete. I am avare that there are
mificant penalties for submitted false information inciuding the
i#ibility of fine and imprisonmant.

— Sames T

’f 'ssional Engineer's Signature
JANES T, DETIE

’t fessional Engineer's Name

<:>floasc type ©Or print) | SEAL

SsY
3 issional Engineer's License ¢




Name of Permittee: Qrtho Diagnostic Systems. Inc.
Name of Fadility: ' Qrtho Diagnostic Systems, Inc,
Location: ——Raritan, New Jersey
NJPDES-DGW Permit No.: NJ00S7894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-38109-1
Owner’s Well Number (as shown on the application

of plans): MW-20
Well Compietion Date: 2/8/91
Distance From Top of Casing (cap off) to ground

. surface (one-hundredth of a foot): 028

Total Depth of Well (one-hundredth of a foot): 300
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): _ 1632
Open Hole Length (feet): 13.40
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Spedify): ___ Staipless Steel
Casing Diameter (inches): 6-inch
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot): 2035
Yield (gallons per minute): '
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached
AUTHENTICATION

Iccxﬁfyunderpenﬂtyofhwtha:lhmpeuonﬂlymminedmdmhmﬂinwiththeinfmﬁmmbmmedinthbmmemud
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate, and complete. I am aware that there are significant penaities for submitting false
information, including the possibility of fine and impriscament.

Name (type or print)

o
Company

2633
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




M WELL CERTIFICATION - F . AS-
(one form must be completed for each well)

Name of Permittee: " Ortho Diagnostic Svstems. Inc,
Name of Fadility: Ortho Diagnostic Systems. Inc,
Location: — Rartag, New Jersey
NJPDES-DGW Permit No.: NJ0Q0S7894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-38110-5
Owner’s Well Number (as shown on the application

of plans): MWwW-21
Well Completion Date: 2/8/91
Distance From Top of Casing (cap off) to ground

surface (one-hundredth of a foot): : 037
Total Depth of Well (one-bundredth of a foot): 300
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 1400
Open Hole Length (feet): 156
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches):- ) 6-inch
Static Water Level From Top of Casing at the Time of

Installation (one-bundredth of a foot): 830
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached
AUTHENTICATION

I certify under penalty of law that | have persooally examined and am familiar with the information submitted in this documeat aad
all attachments and that, based on my inquiry of those individuals immediately responsible for cbtaining the information, I believe
the submitted information is true, accurate, and complete. [ am sware that there are significant ies for submitting false

informarion, including the possibility of fine and imprisonment. _

Signaturé

— Richard Green
Name (type or print)

— Dames & Moore
Company

26331
Certificatior or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

Name (1ype or print) Signature

Title Date




Name of Permittee: " - Ortho Diagnostic Systems, Inc,
Name of Facility: Ortho Diagnostic Systems, Inc,
Location: —— Raritag, New Jersey
NJPDES-DGW Permit No.: NJOQST894
CERTIFICATION
Well Permit Number (as assigned by NJDEP's
Burcau of Water Allocation): 25-38111-3
Owner's Well Number (as shown on the application :
of plans): MwW-22
Well Completion Date: 2/8/91
Distance From Top of Casing (cap off) to ground
- surface (one-hundredth of a foot): 026
Total Depth of Well (one-hundredth of a foot): 30,0
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 112
Open Hole Length (feet): 185
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): ' Sinch
Static Water Level From Top of Casing at the Time of '
Installation (one-hundredth of a foot): 832
Yield (gallons per minute):.
Length of Time Well Pumped or Bailed: _
Lithologic Log: Attached
AUTHENTICATION

IMMMMWM!NMWmemmMMMMth
all attachments and that, based on my inquiry of those Adividuals immediately respousible for obtaining the information, I believe
the submitted information is true, accurate, and compicte. I am saware that there are significant penalties for submitting false
infe o0, incoding the ibility of fine and impri

Name (type or print)
— Dames & Moore
Company

2633
Certification or License No.

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION

- (one form must be completed for each well)
Name of Permittce: © Ortho Diagnostic Systems, Inc.
Name of Fadaility: Ortho Diagnostic Systems, Inc.
Location: . ____ Raritan NewJersey
NJPDES-DGW Permit No.: NJ0Q57894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation): ) 25-38813-4
Owner’s Well Number (as shown on the application
of plans): MW-23
Well Completion Date: : ' 6/4/91
Distance From Top of Casing (cap off) to ground
surface (one-hundredth of a foot): 0.59 (below grade)
Total Depth of Well (one-hundredth of a foot): 30.00
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 1241
Open Hole Length (feet): 17.00
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): _ ) 6-inch :
Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot): 15.12

Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

1 certify under penaity of law that 1 have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Cyril N. Okove (el N
‘Name (type or print) ’ Signature
Dames & Moore
Company

GE 35299

Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature




* Name (type or print) : - Signature

MONITORING WELL CERTIFIQATiQN - FORM A: AS-BUILT CERTIFICATION

(one form must be completed for each well)

Name of Permittee: " Ortho Diagnostic Systems, Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
Location: - __ Raritan, New Jersey
' NJPDES-DGW Permit No.: NJ0057894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation): 25-38814-2
Owner’s Well Number (as shown on the application
of plans): MW-24
Well Completion Date: 6/4/91
Distance From Top of Casing (cap off) to ground _
surface (one-hundredth of a foot): 0.53 (below grade)
Total Depth of Well (one-bundredth of a foot): 80.00
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 5447
Open Hole Length (feet): 25.00
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): - 6-inch
Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot): 4172

Yield (gallons per minute):
Length of Time Well Pumped or Bailed: .
Lithologic Log: Attached

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Cyril N. Qkove - - . qu'i N'lm"{la’_

4]

Dames & Moore
Company

GE 35299

Certification or License No.

Seal

Certification by Executive Officer or. Duly Authorized Representative

Name (type or print) Signature

Tl o Natre




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Ortho Diagnostic Systems, Inc.

Name of Permittee:

Name of Fadility: Ortho Diagnostic Systems. Inc.
Location: Raritan, New Jersey

NJPDES-DGW Permit No.: NJ0057894

CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-38815-1
Owner's Well Number (as shown on the application

of plans): MW.-25
Well Completion Date: 6/4/91

Distance From -Top of Casing (cap off) to ground

surface (one-hundredth of a foot): 0.61 (below grade)

Total Depth of Well (one-hundredth of a foot): 30.00
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 1139
Open Hole Length (feet): 18.00
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): 6-inch '
Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot): 11.65
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

I centify under penaity of law that | have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsibie for obtaining the information, 1 believe
the submitted information is true, accurate, and compiete. [ am aware that there are significant penalties for submitting false

information. including the possibility of fine and imprisonment.

Cyril N. Okoye -
Name (type or print)

Signature

Dames & Moore
Company

GE 35299

Certificatior or License No.

Seal

Certificatinm by Executive Officer or Duly Authorized Representative

Name (type or print) Signature




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION

_ Q - (one form must be completed for each well)
Name of Permittee: " Ortho Diagnostic Svstems Iné.
Name of Facility: Ortho Diagnostic Systems, Inc.
Location: . Raritan, New Jersey -
NJPDES-DGW Permit No.: : NJ0057894

CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-38816-9
Owner’s Well Number (as shown on the application :

of plans): MW-26
Well Completion Date: 6/3/91
Distance From Top of Casing (cap off) to ground

surface (one-hundredth of a foot): 0.28 (below grade)
Total Depth of Well (one-hundredth of a foot): 80.00
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 54.72
Open Hole Length (feet): 25.0
Screen or Slot Size: NA
Screen or Slot Material: , NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel

Casing Diameter (inches): . 6-inch

Static Water Level From Top of Casing at the Time of .

Installation (one-hundredth of a foot): ' 5588

Yield (gallons per minute):"
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

I certify under penalty of law that [ have personally exantined and am familiar with the information submitted in this document and
all aitachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe
the submitted information is true, accurate, and compiete. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Cyrll N, Qkove B Cod N Q&,m:a,

Name (type or print) =~ ~ Signature ©

Dames & Moore
Company

GE 352499

Certification or License No.

Seal

O Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Name of Permittee: Ortho Diagnostic Systems, Inc.

Name of Facility: Ortho Diagnostic Systems, Inc.
Location: Raritan, New Jersey
NJPDES-DGW Permit No.: NJ0Q57894

CERTIFICATION

Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-38817-7
Owner’s Well Number (as shown on the application

of plans): MW-27
Well Completion Date: 6/3/91
Distance From Top of Casing (cap off) to ground

surface (one-hundredth of a foot): 0.58 (below grade)
Total Depth of Well (one-hundredth of a foot): 30.00
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 14,42
Open Hole Length (feet): 15.00
Screen or Slot Size: NA
Screen or Slot Material: NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): ) 6-inch

Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot): 7.15
Yield (gallons per minute):
Length of Time Well Pumped or Bailed: -
Lithologic Log: Attached

A E TION

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Cyrim.om - ' | o (:ﬁ:\l N. @,L,,”re‘_

Name (type or print) '~ Signa

Dames & Moore
Company

GE 35299

Certification or License No.

174
o
B

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION

- (one form must be completed for each well)
Name of Permittee: ‘ Ortho Diagnostic Systems, Inc.
Na_mcvof Fadility: Di i ms, Inc.
Location: Raritan, New Jerse
NJPDES-DGW Permit No.: NJ0057894
CERTIFICATION
Well Permit Number (as ﬁssigncd by NJDEP’s
Bureau of Water Allocation): 25-38873-8
Owner’s Well Number (as shown on the application
of plans): MW-28
Well Completion Date: ) 6/3/91
Distance From Top of Casing (cap off) to ground _
surface (one-hundredth of a foot): 0.72 (below grade)
Total Depth of Well (one-hundredth of a foot): : 30.00
Depth to Top of Open Hole From Top of Casing :
(one-hundredth of a foot): 15,78
Open Hole Length (feet): ' 13.50
Screen or Slot Size: _ NA
Screen or Slot Material: ‘ NA
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): ' ) 6-inch
Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot): 10.65

Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsiblie for obtaining the information, 1 believe
the submitted information is true, accurate, and complete. [ am sware that there are significant penalties for submitting {alse
information, including the possibility of fine and imprisonment.

Cyril N, Okove .
Name (type or print) -

____Dames & Moore
Company

GE 35299

Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) .Signature




rs

MONITQRING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for cach well)

Name of Permittee: . Ortho Diagnostic Systems, Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
-Location: Raritan, New Jersey
NJPDES-DGW Permit No.: NJ 0057894

CERTIFICATION

Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-39887
Owner’s Well Number (as shown on the application

of plans): MW-28D
Well Completion Date: 10/22/91
Distance From Top of Casing (cap off) to ground

surface (one-hundredth of a foot): =032
Total Depth of Well (one-hundredth of a foot): 75.00
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 4968
Open Hole Length (feet): , 25.00
Screen or Slot Size: Not Applicable
Screen or Slot Material: Not Applicable
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): _ : 6-inches
Static Water Level From Top of Casing at the Time of .

Installation (one-hundredth of a foot): 52.32

Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information. including the possibility of fine and imprisonment.

. Cyril N. Okove : o __C&LJL_N_'_M%L
~ Name (type or print) : I Signature U

Dames & Moore
Company

GE 35299
Certification or License No.

Certification by Exccutive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Name of Permittee: Ortho Diagnostic Systems, Inc,
Name of Facility: Ortho Diagnostic Systems, Inc.
Location: ‘ Raritan, New Jersey
NJPDES-DGW Permit No.: NJ 0057894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation): 25-39888
Owner’s Well Number (as shown on the application
of plans): MW-29
Well Completion Date: 10/23/91
* Distance From Top of Casing (cap off) to ground ,
surface (one-hundredth of a foot): = 0.56
Total Depth of Well (one-hundredth of a foot): 30.00
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 14.44
Open Hole Length (feet): 15.00
Screen or Slot Size: Not Applicable
Screen or Slot Material: Not Applicable
Casing Material: (PVC, Steel, or Other - Specify): . Stainless Steel
Casing Diameter (inches): | 6-inches
Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot): 15.42

Yield (gallons per minute):
Length of Time Well Pimped or Bailed:

Lithologic Log: Attached

AUTHENTICATION

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting [alse
information. including the possibility of fine and imprisonment.

Curil N. Okoye ClgﬂL N : @Ju»-!a.

Name (type or print) : _ Signature

Dames & Moore
Company

GE 35299
Centification or License No.

Certification by Executive Officer or Duly Authorized Representative

Name (1ype or print) Signature

Title Date




‘Length of Time Well Pumped or Bailed:

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Name of Permittee: Ortho Diagnostic Systems, Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
Location: . : Raritan, New Jersey
NJPDES-DGW Permit No.: : NJ 0057894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation): 25-39889
Owner’s Well Number (as shown on the application
of plans): MW-29D
Well Completion Date: 10/24/91
Distance From Top of Casing (cap off) to ground
surface (one-hundredth of a foot): 0.36 .
Total Depth of Well (one-hundredth of a foot): 80.00
Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): 54.64
Open Hole Length (feet): 25.00
Screen or Slot Size: Not Applicable
Screen or Slot Material: Not Applicable
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): ) 6-inches
Static Water Level From Top of Casing at the Time of '
Installation (one-hundredth of a foot): 59.12

Yield (gallons per minute):

Lithologic Log: Attached

AUTHENTICATION

[ centify under penalty of law that | have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Cyvil N. Okoye C}F\L N' M&}ﬁ‘
Name (type or print) _ : Signature U

Dames & Moore
Company

GE 15299
Certification or License No.

Centification by Executive Officer or Duly Authorized Representative

Name (type or pnint) Signature

Title Date




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATIGN
(one form must be completed for each well)

Name of Permittee: Ortho Diagnostic Systems, Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
Location: Raritan, New Jersey
NIPDES-DGW Permit No.: NJ 0057894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-39890
Owner’s Well Number (as shown on the application

of plans): MW-30
Well Completion Date: 10/25/91
Distance From Top of Casing (cap off) to ground .

surface ¢one-hundredth of a foot): 0.24
Total Depth of Well (one-hundredth of a foot): ' 30.00
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 1126
Open Hole Length (feet): 18.50
Screen or Slot Size: Not Applicable
Screen or Slot Material: Not Applicable
Casing Material: (PVC, Steel, or Other - Specify): Stainiess Steel
Casing Diameter (inches): | 6-inches
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot): ' 20.97

Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log: Attached

AUTHENTICATION

! certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe
the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

ot Cyrd N Ohoye.

Name (type or print) . Signature

Dames & Moore
Company

GE 35299
Certification or License No.

Cenrtification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Name of Permittee: Ortho Diagnostic Systems. Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
‘Location: Raritan, New Jersey
NJPDES-DGW Permit No.: : NJ 0057894
CERTIFICATION
Well Permit Number (as assigned by NJDEP’s

Bureau of Water Allocation): 25-39891
Owner’s Well Number (as shown on the application

of plans): MW-30D
Well Completion Date: 10/25/91
Distance From Top of Casing (cap off) to ground

surface (one-hundredth of a foot): 0.29
Total Depth of Well (one-hundredth of a foot): 80.00
Depth to Top of Open Hole From Top of Casing

(one-hundredth of a foot): 4.7
Open Hole Length (feet): 25.00
Screen or Slot Size: Not Applicable
Screen or Slot Material: Not Applicable
Casing Material: (PVC, Steel, or Other - Specify): Stainless Steel
Casing Diameter (inches): ) 6-inches
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot): 54.76

Yield (gallons per minute): ]
Length of Time Well Pumped or Bailed: ,
Lithologic Log: Attached

AUTHENTICATION

I centify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, inciuding the possibility of fine and impnisonment.

Cyril N. Okove CQFJ“ N | @‘Wﬁ'

. Name (type or print) . ' ) Signature

Dames & Moore
Company

GE 35299
Certification or License No.

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION

(one form must be completed for each well)

Well Permit Number (as assigned by NJDEP's
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application
of plans):

Well Completion Date:

Distance From Top of Casing (cap off) to ground
surface (one-hundredth of a foot):

Total Depth of Well (one-hundredth of a foot):

Depth to Top of Open Hole From Top of Casing
(one-hundredth of a foot): '

Open Hole Length (feet):

Screen or Slot Size:

Screen or Slot Material:

Casing Material: (PVC, Steel, or Other - Specify):

Casing Diameter (inches):

Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot):

Yield (gallons per minute):

Length of Time Well Pumped or Bailed:

Lithologic Log:

AUTHENTICATION

Name of Permittee: Ortho.Diagnostic Systems, Inc.
Name of Facility: - Ortho Diagnostic Systems, Inc,
Location: Raritan, New Jersey '
NJPDES-DGW Permit No.: NJ 0057894
CERTIFICATION

25-39892

MW-31
10/23/91

048
30.00

17.02
12.50
Not Applicable
Not Applicable

Stainless Steel
6-inches

26.20

Attached

I certify under penalty of law that | have personaily examined and am familiar with the information submitted in this document and
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
the submitted information is true. accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and impnisonment.

Cyril N. Okoye

Name (type or print) 7 : Signature

Dames & Moore
Company -

GE 35299
Centification or License No.

Gyl N. Qlione

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Title Date




 Fofm_AXls

Page 1’

@

MON|TORING WELL GERTIFICATION - FORM A - ASIBUILT CERTIFICATION
(Onelform must be completed for each well)
Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name of Faciljty: Ortho-Clinical Diagnostics/ Inc.
Locatian: 1001 Route 202 North, Rartian, NJ 08869
NJPDES Permit No: 0057894 )
CERTIFICATION
Well Permit Number (As assigned by NJDEPE's
Buseau of Waler Allocatign): 25-54673
Owners Well Number (As shown on the
application or plans): MW-32
Well Completion Date \August 11, 1999
Distance from| Top of Casing|(cap off) to
ground surface (one-hundredth of a foot): 0.43 (flushmaunt)
Total Depth of Well tolthe nearest 142 foot: 25.0
Depth {o Top of Sgreen Fron Top of Casing
(or depth to open holg) to the nearest 1/2 foot 5.0
Screer| Length (of lenbth of apen hdle) in feet 20.0
Screen or Slot Size: 0.020 ipches
Screen or Slot Material: Schedule 40 PVC
Casing Materigl: (PVG, Steelior Other-Specify): Schedlle 40 PVC
Casing Diamaiter (inches): 2 [
Static Water Ueve| Frgm Toplof Casjng at the [Time
of Installation (ong-hundredth of|ja foot): 9.26
Yield (gallons |per minute) <1 gpn
Development [Technique (specify) pump
Length! of Timg WEll ig Develpped/ 1 Hours Minute
Pumped or Bailed! pumped
Lithologic Log; See attached page
Authenticatipn
| certifyl under penalty jof law that | have persopally examined and am familiar with the information
submitted in this document apd all a}ttachmen s and that, based on my jnquiry of those individuals
immediately respdnsible for dbtaining the infofmation, | believe the submitted infdrmatiof is true
accurate and complete. | am aware|that there are significant penalties ffor submitting false
information, including the possibility jof imprisanment. 1 . A
r_ . s N S—1T— 1/
J T EBVIEN YOTUTOOK T X/ . [OVGT=
Name (Typelor Prin}) b | Signature
il 21y 1o~y
T o A A
Certificatjon or License([No. Sead|
Certification by Executive Officer or Duly Authgrized Representative
NV / AV
WITCHEl IV dp)/€ N~ el
Name (Typelor Prinf) Signature |
|
¢ D yavys ;e
I [ ACTACT AH G/, D "1/ O/
Fitle J Date )




| Form_AxIs

MONI|TORING WELL CERTIFICATION - FORM A - AS!BUILT CERTIFICATION

Q - (One|form must be completed for each well)
Name of Permittee: Ortho—ClinicaI Diagnostics| Inc.
Name of Facility: Ortho-Clinical Diagnostics, Inc.
Location: 1001 Route 202 North, Rartian, NJ 08869
NJPDES Permit No: 0057894 -

CERTIFICATION

Well Permit Number (As assigned by NJDEPE's

Bureau of Water Allocatign): 25-48455
Ownerls Well Number| (As shown or| the

application or plans): MW-33A
Well Completion Date: April 22, 1996
Distance from| Top of Casing|(cap off) to

ground su(face (ope-hundredth ¢f a foot): F0.57 (flushmaunt)
[Total Depth of Well tojthe nearest 142 foot: 13.0
Depth to Top of Scregn From Top of Casing
(or depth to open hol€) to the nearest 1/2 foot 3.0
Screer] Length (of lenfith of dpen hdle) in feet 10.0
Screen or Slot Size: ]3 0.010 ipches | -
Screen or Siof Material: Schedlle 40 RVC
Casing Material: (PVQ, Steel|or Other-Specify): . Schedllle 40 FVC
Casing Diameter {inches): 7
Static Water Leve| Frdm Top|of Cas|ng at the Time

of Ipstallatjon {ong-hundredth of|a foot): 5.00
Yield (gallons |per minute) <1 gpm
Development Technique (specify) bailed
Length|of Time Well is Develpped/ . 1 Hours Minuteg

Pumpéd or Bailed bailed

Lithologic Log See attached page

Authentication

| certify under |penalty |of law that | have persopally examined and am familiar with the information

isubmitted in this document and all attachments and that, based on my jnquiry of those ipdividuals

limmed ately respansible for btaininJ'g the information, | pelieve the submitted infgrmation is true

accurate and complete. | am aware|that there are significant penalties for submitting false

informa_tion, including the possibility lof imprisonment. o~
L L1y I/ 1 : N
J T &EVEN YVOTCOSK ] ) /°or*
Name (Typélor Prin}) / Signature

Certificatjon or Llicense|No. . . . Seal
- ' |

<J /It.a - 72—

Certification by Executive Officer or Duly Autharized Representative

-~ P

'S

. ; i 1Cs 1, Alg 4/ C /17 /
M (Ch&el D7iap /e YT B [ A1
Name (Type|or Print) Signature
M ﬂ _ 1IN =z TN
IR £ 70 ]ccT /77(g7r, D7 T

Q ~1 Title | Date




%Ed"r‘ﬁi’_A.xls

MONITORING WELL CERTIFICATION - FORM A - AS:BUILT CERTIFICATION
Q (One|form must be completed for each well)

Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name pf Faciljty: Ortho-Clinical Diagnostics) Inc.
Locatign: 1001 Route 202 North, Rartian, NJ 08869
NJPDES Permit No: 0057894 R
CERTIFICATION —
Well Permit Numbler (As assigned by NJDEPE's

Bureau of Water Allocatign): 25-52837
Ownerjs Well Number (As shown on the

application or plans): MW-34
Well Completipn Date August 14, 1998
Distance from| Top of Casing|(cap off) to

ground sufface (one-hundredth of a foot): +0.24 (flushmount)
Total Depth of Well to|the nearest 1/2 foot: 30.0
Depth to Top of Screen From Top of Casing
(or depth to open holg) to the nearest 1/2 foot 15.0
Screen Length (o1 length of gpen hale) in feet 15.0
Screen or Slot Size: F 0.020 inches
Screen or Slof Material: Schedlile 40 PVC
Casing Material: (PVQ, Steellor Other-Specify): Schedlle 40 PVC
Casing Diameter (inches): | 2 [
Static Water Leve| Fram Top|of Casing at the [Time

of Installation {ong-hundredth of|a foot): 17.90
Yield (gallons jper minute) <1gpm
Development [Technique (spécify) pump
Lengthi of Time WEll i Developed/ 1 Hours Minuteg

. Pumped or Bailed; pumped

Lithologic Log See atlached page
Authentication
| certify under |penalty jof law that | have personally examined and am familiar with the information

jsubmitied in this document-and all a;ttachmen s and that, based on my |nquiry of those individuals
immediately respgnsible for dbtaining the information, | believe the submitted informatiof is trué
[accura e and complete. | an aware|that there are significant penalties for submitting false
information, including the possibility of imprisonment.

-‘r sl ] a " ’ e :_;_/I / e,
D/ EVEQ Y COSKI /[o° £~
Name (Type|or Print) [ |Signature
s S 1 A Y
UL N I V- S Y i
Certificatjon or License|No. ‘ ’ - Seal
Certification by Execﬁtive Officer or Duly Autharized Representative
/R, /i s 1y 4 Al A1 L T/
vl Iariviel S794007€ iRV ad
‘Name (Type|or Print) ! Signature
(: e, VAR, )./ 1 Ll ) oy
[ ropecy /771gr . J|TIrTUy
Q ™M Title v/ P Date !
|




I'Form_AXIs b
'MON|TORING WELL CERTIFICATION - FORNM A - AS|BUILT CERTIFICATION
Q ‘ . (Onelform must be completed for each well) :
Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name of Facility: Ortho-Clinical Diagnostics] Inc.
Locatign: 1001 Route 202 |North, Rartian, NJ 08869
NJPDES Permit No: 0057894 -
CERTIFICATION —
Well Permit Number (As assigned by NJDEPE's
Buieau of Water A IIocatifn): 25-54674
Owneris Well Number (As shown on the
application or plans): MW-34D
Well Completipn Date August 12, 1999
Distance from| Top of Casing|(cap off) to
ground sufface (onpe-hundredth of a foot): F0.39 (flushmaount)
[Total Depth of Well to|the nearest 142 foot: 75.0
Depth {o Top pf Scregn From Top of Casing
(or depth to open hole) to the nearest 1/2 foot 55.0
Screen Length (of length of gpen hale) in feet 20.0
Screen or Slot Size: 0.020 ipches
Screen or Slot Material: Schedule 40 PVC
Casing Materigl: (PVGQ, Steel or Other-Specify): Schedlile 40 PVC
Casing Diamgter (inches): 2
Static Water Lieve| Fram Top|of Casing at the [Time
of Ipstallation (ong-hundredth of|a foot): 59.78
Yield (gallons |per minute) 1gpm
Development [Technique (specify) pump |
Length of Time Well is Develbped/ 1 Hours Minute
, Pumped or Bdiled: ‘ pumped ]
Lithologic Logt See attached page

Authentication
| certifyl under |penalty [of law that | have persopally examined fand am familiar with the information
Isubmitted in this document apd all attachments and that, based on my |nquiry of those individuals
immedjately réspqnsitile forcbtainin'g the infofmation, | pelievie the subitted infdrmatiof is true
accurate and complete. | am aware!that there are significant penalties for submifting false
information, including the possibility of imprisonment.

o R/ . - (f 4 waw
D TEVEN YOTTOSK ) ferammr
Name (Typé|or Print) i / Signature

e d B TR A
~) e L [
Certificatjon o_rLicense No. : - Seal
Certification by Executive Officer or Duly Authgrized Regresentative
. ) .
PRI R, A Ay R VAV
M TCiHaé Talli’C AL ( [ 11
Name (Type|or Print) Signature |
P /',.n . Y/ Vsl / o~
V7 [ FLUNeCT /777 . 2~ /N~Y]
Y Tite] - A4 Date '




| Form_AXls

O

MON|TORING WELL CERTIFICATION - FORM A - AS:BUILT CERTIFICATION
(Onelform must be completed for each well)

Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name of Facility: Ortho-Clinical Diagnostics) Inc. |
Location: 1001 Route 202 North, Rartian, NJ 08869
NJPDES Permit No: 0057894 oo
CERTIFICATION
Well Permit Number (As assigned by NJDEPE's

Buteau of Wafer Allocatidn): [ 05-52838
Ownerls Well Number (As shown or] the !

application or plans): | MW-35
Well Completion Date ! August 14, 1998
Distance from| Top of Casing|(cap off) to

ground sufface (ope-hundredth of a foot): +0.33 (flushmount)
[Total Depth of Well tolthe nearest 142 foot: 30.0
Depth to Top of Scredn Fron] Top of Casing i
(or depth to open holg) to the nearest 1/2 foot 15.0
Screen Length (of length of gpen hdle) in feet 15.0
Screen or Slot Size: 0.020 ihches
Screen or Slot Material: ] Schedule 40 PVC
Casing Material: (PVQ, Steellor Other-Specify): § Schedle 40 RVC
Casing Diameter {inctjes): i 2
Static Water Level Fram Top|of Cas|ng at the [Time E
of Ipstallation {one-hundredth of|a foot): 10.55
Yield (gallons jper minute) ? <1 gpm
Development Technique (specify) pump
Length|of Time Well is Develpped/ i 1 Hours Minute
Pumped or Bailed: : pumped
Lithologic Log | See atfached page
[
Authentication i
| certify under|penalty [of law that | have persopally examined and am familiar with the information
submitled in this document apd all attachments and that, based on my inquiry of those ipdividugals
immediately réspdnsible for gbtaining the infofmation, I pelieve the submitted infgrmation is true
laccurate and complete. 1 am aware|that there are significant penalties for submitting false
information, including the possibility lof imprisonment. in
a Ly . . WA =l
~J vaG N YO TICOSK 1 N JOTC G
Name (Typéior Prin}) i/ Signature
i
. Certificatjon or License|No. - Sedl
AT 3l 9 o
N 1 4 £
Certification by Executive Officer or Duly Authorized Representative
e B, 1 Y N4 ,
Py, i Cr ., 7 < J A P4
wricngel 1 J)7aorre i ‘ (1
Name (Typeior Print) Signature
(’ /) ; A0 o o~ ' < ] w7l |/
. FAOCT #7747, </ / v
Fitle < Date




Page’5:

ONI|TORING WELL CERTIFICATION - FORM A - AS!BUILT CERTIFICATION
(Onelform must be completed for each well)
Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name of Facility: Ortho-Clinical Diggnostics) Inc.
Locatign: 1001 Route 202 North, Rartian, NJ 08869
NJPDES Permit No: 0057894 -
CERTIFICATION
Well Permit Nimber (As assigned by NJDEPE's :
Bureau of Water Allocatidn): 25-52839
Ownerls Well Number| (As shown or the
application or plans): MW-36
Well Completion Date September 29, 1998
Distance from| Top of Casing(cap off) to
ground suffacé (one-hundredth of a foot): +0.34 (flushmaunt)
Total Oepth of Well tolthe nehrest 1/2 foot: 30.0
Depth {o Top of Scregn From Top of Casing
(or depth to open hole) to the nearest 1/2 foot 20.0
Screen Length (or length of gpen hale) in feet 10.0
Screen or Slot Size: 0.020 inches
Screen or Slot Material: Schedule 40 RVC
Casing Material. (PVG, Steellor Other-Specify): Schedule 40 PVC
Casing Diameter {(inches): 2
Static \Water Leve| Fram Top|of Casjng at the [Time
of Installation (one-hundredth of|a foot): 16.20
Yield (gallons per minpite) <1 gpnm,
Development Technique (specify) pump
Length of Time Well is Develpped/ 1 Hours Minuteq
Pumpegd or Bailed; pumped )
Lithologic Log See atfached page
Authentication
| certifyf under|penalty|of law that | have persopally examined and am familiar with the information
ubmitted in this document ahd all attachments and tha}, baséd on my inquiry of those individuals
immediately réspdnsible for dbtaining the infofmation, | believe the submitted infarmation is true
Iaccura e and complete. | am aware|that there are significant penalties for submitting false
information, inciuding the possibility jlof imprisonment.
= . / - (\ u, 7:.4 N
7 EVE VOTCOIK <L) /19
Name (Typélor Print) T / |Signature
Certificatjon or License|No. . Sedl
T Tl =~
J 7 AN o
I
|
Certification by Executive Officer or Duly Authdrized Representative
=
AL/ i 1Ol 7 <] 4 [lc/ /
e rnacl D74a40:7< AL Al
Name (Typelor Print) - E Signature
0
L2, L ? & ) oA/
N edy Mg i T [
Y Title J i Date
|
‘ |




TForm_A xis Page 7

MONITORING WELL CERTIFICATION - FORM A - AS!BUILT CERTIFICATION

O (Onelform must be conipleted for each well)
Name of Permittee: Ortho-Clinical Diagnostics, Inc.
Name of Faciljty: Ortho-Clinical Diagnostics, Inc.
Locatign: 1001 Boute 202 North, Rartian, NJ 08869,
NJPDES Permit No: 0057894 a

CERTIFICATION ‘
Well Permit Niimber (As assigned by NJDEPE's

Bureau of Water Aliocatian): 25-54675
Owneris Well Number (As shown or the

‘applicatior) or plans): MW-37
Well Completipn Date August 13, 1999
Distan¢e from| Top of Casingl(cap off) to .

ground sufface (one-hundredth of a foot): +0.46 (flushmaunt)
[Total Depth of Well tolthe nearest 142 foot: 80.0
Depth {o Top of Screen From Top of Casing
(or depth to open hole) to the nearest 1/2 foot 60.0
Screer| Length (of length of gpen hale) in feet 20.0
Screen or Slot Size: 0.020 ipches
Screen or Slot Material: Schedule 40 PVC
Casing Material: (PVG, Steelior Other-Specify): Schedlile 40 PVC
Casing Diameter (inches): 2
Static Water Lieve| Fram Topiof Casjng at the {Time

of Ipstallabon (one-hundredth of|a foot): 62.56
Yield (gallons [per minute) 1 gpm
Development [Technique (specify) pump

) . [Length| of Time Well is Developed/ 1 Hours Minuteq
Pumped or Bailed: . - lpumped
' Lithologic Log See atfached page

Authentication
| certify under |penalty|of law that | have persopally examined and am familiar with the information
jsubmitted in this document and all attachments and that, based on my jnquiry of those individuals
immediately respdnsible for gbtaining the infofmation, | believie the submitted infdrmation is true
accurate and complete. 1 am aware|that there are significant penalties for submitting false

information, including the possibility of imprisonment.
4

7

I [ ] ' RV ES == AN
A7 EWVEN YOTdos K/ D YA S
Nbme (Typelor Print) /  |Signature
|
Certificatjon or License|No. ' ' - - |- Sea
1 [ ' '
JCzZ

i

Certification by Executive Officer or Duly Authdrized Representative

l ) /
) Iy VS /S

Mrcnael Stabile Vi g e W dad B
Npme (Type:or Print) Signature
Al 0 Py, : el B A =
Q DIV A0 jec7 g, wlnial’d

Title | v ' Date




APPENDIX S

Monitoring Well Certification Form B’s

Monitoring Well Certification Form B’s are not available for the following wells:
- MW-2, MW-8, MW-18, and MW-19.




MONITORING WELL CERTIFICATION FORM B — LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS

Name of Facility: ORTHO - CLINICAL DIAGNOSTICS
L.ocation: Route 202, Raritan New Jersey

usT Regisfration Number: | ' UST Case Number:

LAND SURVEYOR’S CERTIFICATION
Well Permit Number: 25-30122-5

(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-1
Geographic Coordinate NAD 83 (to nearest 1/10 of second):
Longitude: West 74° 38’ 56.4” Latitude: North 40° 34’ 24.6"
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet:

North 633,890 East 450,840
Elevation of Top in Inner Casing (cap off) 125.87

at reference mark (nearest 0.01’):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site datum is
used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the information
submitted in this document and all attachments and that, based on my inquiry of those individuals
immediately responsible for obtaining this information, | believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties for submitting false information
including the possibility of fine and imprisonment. '

" SEAL
% ) . November 22, 1999

PROFESSIONAL LAN[fS'UR EYOR’'S SIGNATURE DATE
Thomas M. Walker, N.J. Lic. No. 27489 '

PROFESSIONAL LAND SURVEYOR'S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'S ADDRESS AND PHONE NUMBER




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(jﬁame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
-Jame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
‘ RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number 25-30125-0

This number must be permanently affixed to the
well casing. :

Longitude (to nearest second): West 74-38-54.4
Latitude (to nearest second) : North 40-34-18.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 118.334 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88 _
here and give approximated elevation) : Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-3

Elevations are to be determined by double run, three wire leveling methods

Q:j}sing balanced sights, commencing from a well marked and described point.
This beginning point shall either Dbe derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
-submitting false information including the possibility of fine and
imprisonment. ~ ' S ' C

s / (f\
o Ay

PROFESSIONAL LAND SURWEYOR'S SIGNATURE

7

Allan 1.. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'’S NAME
(Please print or type)

T

No. 28356
PROFESSIONAL LAND SURVEYOR'S LICENSE




MONITORING WELL CERTIFICATION FORM B —~ LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS

Name of Facility: : 'ORTHO - CLINICAL DIAGNOSTICS
Location: ' Route 202, Raritan New Jersey

UST Registration Number: UsT Case Number:

LAND SURVEYOR'S CERTIFICATION
Well Permit Number: 25.30124-1

(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-4

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 52.7" Latitude: North : 40° 34’ 18.4”
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet:

North 633,260 East 451,130
Elevation of Top in Inner Casing (cap off) 117.80

at reference mark (nearest 0.01°):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site datum is
used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 i 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the information
submitted in this document and all attachments and that, based on my inquiry of those individuals
immediately responsible for obtaining this information, | believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties for submitting false information
including the possibility of fine and imprisonment. :

" SEAL

@4 e 22 T/ édﬂk e November 22, 1999

PROFESIONAL LAND SURVEYOR'S SIGNATURE DATE
Thomas M. Watker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR'S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'S ADDRESS AND PHONE NUMBER




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:i>me of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
nName of Facility: ORTHO_DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’'S CERTIFICATION

Well Permit Number ; 25-33540-5

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second): West 74-38-53.2
Latitude (to nearest second) : North 40-34-19.7
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 119.670 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-5

Elevations are to be determined by double run, three wire leveling methods
sing balanced sights, commencing from a well - marked and described point.
ihis beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. ' o o :

Caz (&

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Allan IL.. Sampson . SEATL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

<:> No. 29356
PROFESSIONAL LAND SURVEYOR'’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:jﬁme of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHQ DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’'S CERTIFICATION

Well Permit Number 25-33541-3

This number must be permanently affixed to the
well casing. :

Longitude (to nearest second): West 74-38-52.6
Latitude (to nearest second): North 40-34-19.0
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 118.650 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS8S8
here and give approximated elevation) : Elevation:_ _101.04 FEt.

Owners Well Number (As shown on
application or plans): MW-6

Elevations are to be determined by double run, three wire leveling methods

. )sing balanced sights, commencing from a well marked and described point.
this beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1. —

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,

accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of - fine and.
imprisonment. - o - '

OR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

N No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

*(j\ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
{ame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Numbexr 25-33542-1
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-38-53.0
Latitude (to nearest second): - North 40-34-18.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 117.794 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): : Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-7

Elevations are to be determined by double run, three wire leveling methods

<:?sing balanced sights, commencing from a well marked and described point.
/his beginning point shall either be derived from ‘Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and

imprisonment. . (’“; |
\ ‘

PROFESSIONAL LAND SURVEBYOR'’S SIGNATURE

Allan I,. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'’S NAME
(Please print or type)

No. 29356
<:>ROFESSIONAL LAND SURVEYOR'’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(ifyame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number 25-33544-8 ’
This number must be permanently affixed to the
well casing.

Longitude (to nearest second) : West 74-38-54.4
Latitude (to nearest second): North 40-34-18.5
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot) : 120.017 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDSS
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-9

Elevations are to be determined by double run, three wire leveling methods
)us1ng balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. o - ' I .

(ol &

PROFESSIONAL LAND SURYEYOR'S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'’'S NAME
(Please print or type)

: No. 29356 :
<:>PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:>ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: : ROUTE 202

RARITAN, NJ

NJPDES Number: ~ Ng or ISRA Case Number:
LAND SURVEYOR’'’S CERTIFICATION :

Well Permit Number : 25-36541-0
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-38-54.5
Latitude (to nearest second): North 40-34-19.5
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 118.775 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-10

Elevations are to be determined by double run, three wire leveling methods

<:>51ng balanced sights, commencing from a well marked and described point.
this beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x {(mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting . false information including the possibility. of fine and
1mprlsonment B - ' '

4 [ i S
PROFESSIONAL LAND SURNEYOR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

<:> No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




~ THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MONITORING WELL CERTIFICATION - FORM B
LOCATION CERTIFICATION

)3 )

- Name of Permittee: Ortho Diagnostics
I Name of Facility: .Ortho Diagnostics
4 " Location:

. ' Dari-t-:n' AL T

3 NJIDES Number:
- LAND SURVEYOR'S CERTIFICATION

Well Permit Number (As assigned by NJIDEP's
Water Allocation Section, 609-984-6831) 25=-_22502 4 _
This number must be permanently affixed

to the well casing.

Longitude (one-tenth of a second) : West 74~ 38- 55,4
Latitude (one-tenth of a second) : North- 49 34 18 2
Elevation of Top of Casing (cap off) -

(one-hundredths of a foot): RIM' 118.13 cCasing 117.78
Owners Well Number (As shown on the -1l

application or plans):

~ AUTHENTICATION

I certify under penalty of law that I have personally examined
and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those indi-
viduals immediately responsible for obtaining the information, I
believe the submitted information is true, accurate and complete.
I am aware that there are significant penalties for submitting
false information including the possibility of fine and imprison-

DILC gt

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Richard C. Mathews : , o ) . .. SEAL
- PROFESSTONAL LAND SURVEYOR'S NAME L
(Please print or type)

New Jersey License #29353 ‘
PROFESSIONAL LAND SURVEYOR'S LICENSE #

The Department reserves the right in cases of violation of permit
specified ground water limits or Ground Water Quality Standards
(N.J.A.C. 7:9-6.1 et seq.) to require that wells be resurveyed to
an accuracy of one-hundredth of a second latitude and longitude.
This shall not be considered to require a major modification of
the NJPDES permit. :




8L PERMITTEL VR hnin/aen AGLAT

"W’— o v - - )
b TH1b FORM RUdI Bd LUnriicy &1

GROUND WATER

\
MONITORING WELL CERTIFICATION = FORN A - AS-BUILT CERTIFICATION
» (One fozm rust be completed for each vell)

'THO DINSTIC SYSTEMS,

< of. Parmittee: |
fme of Facility: oRTHU U AGRG > TNL. e
§ tions — UTE 202 gOR H -
PDES Permit Nos NJGG5789%
g 'S CERTIFICATION - o
&1 Permit Number (As assigned by NIDEP's Water
Bncation Section (609-984-68231):
| aumber must be permansntly &ffixed to th -
&, casing. L 2523 8 5 &3 =6
Elr's Well Number (As shown on the application -
tiplang)s . - -~ MW=12
11 Completion Date: 7/3/90
- ance from Top of Casing (cap off) to ground
fﬁf;cc (one-hundredth of a foot); -0.50
fal Depth of Well (one-tenth of a foot): 350.U
1*h to Top of Bcreen From Top of Casing
le=tenth of & £oot)s (to top of open hole) 10.6
ssen Length (feet): (open hole interval) _ 19.4
”a@n or Slot gize: NA
<:/cn Materials : — NA
Eting Materials (PVC, Steel or Other-Specify): Stainless Steel
{ing Diameter(Inches): 3
§§1c Water Level From Top of Casing at The
ti2 of Certification (one-hundredth of & foot)s 14.02
j1d (Gallons per Minute)s
i*th oz time Well Pumped or Bailed: : Hours yinutes
f{ologic Logs ATTACH ON BACK

ENTICATIONS

LIrtify under penalty of law that I have personally examined and am
£liar with the information submitted in this document and all attach-
=8 and that, based on my inquiry of those individuals immediately
g:n:ihlo for obtaining ths information, I believe the gubmitted -
#fmation is true, accurate and complete. I am aware that there are
Pificant penalties for submitted false informaticn including the '
thiltty of fine and imprisonment.

| s : wrQ 3 i \ Qg%
Juuonu Engineer‘’s Signature
5 J AMES 7. DETTIE

Ofessional Engineer‘s Name : .
CL (Please type or print) . SEAL
9 L%

1§

_%ssional Engineer's License




- THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MONITORING WELL CERTIFICATION - FORM B
"LOCATION CERTIFICATION

Name of Permittee: _Ortho Diagnostics .
Name of Facility: _oOrtho Diagnostics

Location:

Raritan, NJ

NJDES Number: A
LAND SURVEYOR'S CERTIFICATION

Well Permit Number (As assigned by NJDEP's ) L
Water Allocation Section, 609-984-6831) L A R
This number must be permanently affixed

to the well casing.

74 38 55.3

Longitude (one-tenth of a second): West
Latitude (one-tenth of a second): = North_ 49 34 19.0
Elevation of Top of Casing (cap off) A _
(one-hundredths of a foot): RIM 118.82 Casing 118.61
Owners Well Number (As shown on the
application or plans):

UTHENTICATION

I certify under penalty of law that I have personally examined
and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those indi-
viduals immediately responsible for obtaining the information, I
believe the submitted information is true, accurate and complete.
I am aware that there are significant pPenalties for submitting
false information including the possibility of fine and imprison-

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

MW-13

Richard C. Mathews o , SEAL

. PROFESSIONAL LAND SURVtYOR'S NAME
(Please print or type)

New Jersey License #29353
PROFESSIONAL LAND SURVEYOR'S LICENSE #

The Department reserves the right in cases of violation of permit
Specified ground water limits or Ground Water Quality Standards
(N.T.A.C. 7:9-6.1 et Seq.) to require that wells be resurveyed to
an accuracy of one-hundredth of a second latitude and longitude.
This shall not be considered to require a major modification of
the NJIPDES permit. : :




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

-<jﬁame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
_Jame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC,
Location: ROUTE 202 '
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number ‘ - 25-36545-2
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-00.4
Latitude (to nearest second): North 40-34-16.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 111.899 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:___101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-14

Elevations are to be determined by double run, three wire leveling methods
<:zysing balanced sights, commencing from a well marked and described point.
._This beginning point shall either be derived from Federal or State

benchmarks if not more than 1000 feet from the site or, if the Department

has approved an alternate datum, based on an assumed datum of 100.

Tolerances should meet third order standards, which are 0.05 ft x (mile)

1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information -including the possibility of fine and
imprisonment. ' C : ' L '

T AB

PROFESSIONAL LAND SURVEYOR'’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'’'S NAME
(Please print or type)

N\ No. 29356
<;/PROFESSIONAL LAND SURVEYOR'’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

<:\Name of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202 '
‘ RARITAN, NJ

NJPDES Number: NJ or ISRA Case Number:
LAND SURVEYOR’S CERTIFICATION

Well Permit Number 25-36941-5 .

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second) : West 74-39-10.1
Latitude (to nearest second): North 40-34-14.7
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 101.864 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:___101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-15

Elevations are to be determined by double run, three wire leveling methods

<:>p51ng balanced sights, commencing from a well marked and described point.

O

This beginning point shall either be derived from Federal or State
benchmarks if not wmore than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine . and

1mprlsonment /{ﬁz
LA —

PROFESSTONAL LAND SURVEYOR'’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<j\Name of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
~Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ

NJPDES Number: NJ or ISRA Case Number:
LAND SURVEYOR’S CERTIFICATION -

Well Permit Number 25-36546- ‘

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second) : West 74-39-11.4
Latitude (to nearest second): North 40-34-15.7
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 103.534 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY °
been approved by the Department, identify NAVDS88
"here and give approximated elevation) : Elevation:_ _101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-16

Elevations are to be determined by double run, three wire leveling methods

using balanced sights, commencing from a well marked and described point.
This Dbeginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0. 05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

- AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and’ all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and.
imprisonment. S ' ‘ o

(L

PROFESSIONAL LAND SURWVEYOR'S SIGNATURE

Allan L. Sampson ' ) SEAL
PROFESSIONAL LAND SURVEYOR’S NAME '
(Please print or type)

No 29356
<:>PROFESSIONAL LAND SURVEYOR'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<j\Yame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
—~Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: - NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number : 25-36547-9
This number must be permanently afflxed to the
well casing.

Longitude (to nearest second): West 74-39-12.4
Latitude (to nearest second): North 40-34-17.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 106.869 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-17

Elevations are to be determined by double run, three wire leveling methods

<:3Ps1ng balanced sights, commencing from a well marked and described point.
~This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I Hhave personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. - ' C :

Ll

PROFESSIONAL LAND SURNVEYOR’'S SIGNATURE

Allan L,. Sampson s SEAL
PROFESSIONAL LAND SURVEYOR'’S NAME
(Please print or type)

No. 29356
<;)PROFESSIONAL LAND SURVEYOR’'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:jame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
dame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202 '
RARITAN, NJ

NJPDES Number: NJ or ISRA Case Number:
LAND SURVEYOR’S CERTIFICATION :

Well Permit Number ; 25-38109-1 ‘

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second): West 74-39-01.1
Latitude (to nearest second): North 40-34-17.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 113.728 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US_GEOD.SURVEY
been approved by the Department, identify NAVD88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-20

Elevations are to be determined by double run, three wire leveling methods
1sing balanced sights, commencing from a well marked and described point.

Q::ihls beginning point shall either be derived from @ Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments -
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and

: imprisonment;
PROFESSI N sqﬁ%ﬁ?aﬁ S SIGNATURE
Allan L. Sampson ' . SEAL

PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

No. 29356
<;/PROFESSIONAL LAND SURVEYOR'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

=<:jame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
fame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202 '

RARITAN, NJ
or ISRA Case Number:

NJPDES Number: NJ

LAND SURVEYOR’S CERTIFICATION
Well Permit Number , 25-38110-5 '
This number must be permanently affixed to the
well casing.
Longitude (to nearest second): West 74-39-01.0
Latitude (to nearest second): North 40-34-15.7
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 110.217 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEQOD.SURVEY
been approved by the Department, identify NAVDS8S8
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on

application or plans): MW-21

Elevations are to be determined by double run,
~—using balanced sights, commencing from a well
. ''his beginning point shall either be

benchmarks if not

has approved an alternate datum, based on

Tolerances should meet third order standards,

1/2. For sections less than 0.1 mile, let miles

AUTHENTICATION

derived from Federal
more than 1000 feet from the site or,

three wire leveling methods
marked and described point.
or State
if the Department
an assumed datum of 100.
which are 0.05 ft x (mile)
= 0.1.

I certify under penalty of ‘law that I have personally examined and am
familiar with the information: submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible

for obtaining the information,

I believe the submitted information is true,

accurate and complete.
submitting false
imprisonment.

C ¢

PROFESSIONAL LAND S

information including the

EYOR'S SIGNATURE

Allan L. Sampson
PROFESSIONAL LAND SURVEYOR'’'S NAME
(Please print or type)

- No. 29356
<l/PROFESSIONAL LAND SURVEYOR’S LICENSE

I am aware that there are significant penalties for

possibility of fine and

SEAL




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

"C Yame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
_Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202 '
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’'S CERTIFICATION

Well Permit. Number , | 25-38111-3
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-11.9
Latitude (to nearest second): North 40-34-15.3
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 102.331 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVD88
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans) : MW-22

Elevations are to be determined by double run, three wire leveling methods
~using balanced sights, commencing from a well marked and described point.
<:j&his beginning point shall either be derived from Federal or State

benchmarks if not more than 1000 feet from the site or, if the Department

has approved an alternate datum, based on an assumed datum of 100.

Tolerances should meet third order standards, which are 0.05 ft x (mile)

1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTTCATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. - ' - : ' L

P o et
PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Allan I,. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

No. 29356
<;)PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(j\Vame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
_Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND_ SURVEYOR’S CERTIFICATION

Well Permit Number 25-38813-4 "
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-10.4
Latitude (to nearest second): North 40-34-16.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 106.167 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify : NAVDS8S8
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-23

Elevations are to be determined by double run, three wire leveling methods
using balanced sights, commencing from a well marked and described point.

<::Th1s beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATTION

I' certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
1mprlsonment ' o : S B

co

PROFESSIONAL LAND SPRVEYOR'S SIGNATURE

Allan L. Sampson 3 SEAL
PROFESSIONAL LAND SURVEYOR’'S NAME
(Please print or type)

No. 29356
<:3PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:Tﬁme of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
fame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number 25-38814-2
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-11.5
Latitude (to nearest second): North 40-34-15.2
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 102.504 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDSS8
here and give approximated elevation) : Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-24

Elevations are to be determined by double run, three wire leveling methods
(:?sing balanced sights, commencing from a well marked and described point.
_4his beginning point shall either be derived from Federal or State

benchmarks if not more than 1000 feet from the site or, if the Department

has approved an alternate datum, based on an assumed datum of 100.

Tolerances should meet third order standards, which are 0.05 ft x (mile)

1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. ' ' R ’ - '

AP

PROFESSIONAL LAND SURVEYOR’'S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’'S NAME
(Please print or type)

‘ No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(:)Name of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number : 25-38815-1 ’

This number must be permanently affixed to the
well casing.

Longitude (to nearest second) : West 74-39-11.4
Latitude (to nearest second): North 40-34-14.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 100.297 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-25

Elevations are to be determined by double run, three wire leveling methods

using balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
imprisonment. B o C
l

L

PROFESSIONAL LAND quVEYOR S SIGNATURE

Allan I,. Sampson X SEAL
PROFESSIONAL LAND SURVEYOR’'S NAME
(Please print or type)

No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR _SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - T.OCATION CERTIFICATTION

‘(ji)ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
“Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION:

Well Permit Number ' 25-38816-9
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-01.0
Latitude (to nearest second): North 40-34-15.8
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 110.389 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation) : Elevation:_ _101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-26

1sing balanced sights, commencing from a well marked and described point.
~“This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

<\,—)‘Elevations are to be determined by double run, three wire leveling methods

AUTHENTICATION

I certify under penalty of law that I ‘have personally examined and am
familiar with the information submitted in' this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of -fine and

imprisonment. ' :

PROFESSIONAIL LAND SURYEYOR'S‘§IGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’'S NAME
(Please print or type)

<:> No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:>ame of Permittee: ORTHO DIAGNOQOSTIC SYSTEMS, INC.
dame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number 25-38817-7
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): ' West 74-38-59.7
Latitude (to nearest second): North 40-34-16.0
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 111.637 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS8S
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-27

Elevations are to be determined by double run, three wire leveling methods
ising balanced sights, commencing from a well wmarked and described point.
ths beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including ‘the possibility of fine and
1mprlsonment : ' o

PROFESSIONAL LAND SURWE?U?*S_SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

‘ No. 29356
PROFESSIONAL LAND SURVEYOR'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

Ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC. SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ | or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number 25-38873-8

This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-01.4

Latitude (to nearest second) : North 40-34-14.4

Elevation of Top of Inner Casing (cap off) _
(one-hundredth of a foot): 105.251 Ft.

Source of elevation datum (benchmark, etc.) D-26

and elevation (If an alternate datum has Source:_US GEQOD.SURVEY

been approved by the Department, identify NAVDS8S8

here and give approximated elevation): Elevation:___101.04 Ft.

Oowners Well Number (As shown on
application or plans): MW-28

Elevations are to be determined by double run, three wire leveling methods

<:}sing balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that' I have personally examined and am
familiar with the information submitted in this document and-all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of ~fine . and.
imprisonment. = N : N '

7

A AA /e
PROFESSIONAL LAND SvﬁVEYOR'S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

O No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR_SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(:j}ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ

NJPDES Number: ~ NJg or ISRA Case Number:
LAND SURVEYOR'S CERTIFICATION

Well Permit Number . 25-39887-~

This number must be permanently affixed to the
well casing. :

Longitude (to nearest second): West 74-39-01.5
Latitude (to nearest second): North 40-34-14.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 105.574 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-28D

Elevations are to be determined by double run, three wire leveling methods

<::ns1ng balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally' examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the ©possibility of fine and
1mpr1sonment ' o o o
)

/ ,\_/\_/\___—\
PROFESSIONAL LAND %ﬂRVEYOR S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

. No. 29356
PROFESSIONAL LAND SURVEYOR'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR_SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<ifpme of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
fame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number 25-39888

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second): West 74-38-57.1
Latitude (to nearest second): North 40-34-14.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 112.447 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-29

Elevations are to be determined by double run, three wire leveling methods
<i>s1ng balanced sights, commencing from a well marked and described point.
_fhis beginning point shall either be derived from Federal or State

benchmarks if not more than 1000 feet from the site or, if the Department

has approved an alternate datum, based on an assumed datum of 100.

Tolerances should meet third order standards, which are O. 05 ft x (mile)

1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of £fine .and

-imprisonment. -
X 4; LA

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

‘ No 29356
<::}ROFESSIONAL LAND SURVEYOR’S LICENSE




-~ .

q '
THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<j>ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
“Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ :
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number ' B 25-39889
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): " West 40-34-14.6
Latitude (to nearest second): North 74-38-57.2
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 112.592 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-29D

Tlevations are to be determined by double run, three wire leveling methods

'(j)Sing balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of - law that I ‘have personally examined -ard am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false  information including 'the possibility of fine and

imprisonment. o : o ’ S

s

- PROFESSIONAL LAND S

OR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’'S NAME
(Please print or type)

<;} No. 29356
ROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:i>me of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

: RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number 25-39890-

This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-05.5
Latitude (to nearest second): North 40-34-14.3
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 106.506 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source: US GEOD.SURVEY
been approved by the Department, identify NAVDS8
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-30

Elevations are to be determined by double run, three wire leveling methods
. )sing balanced sights, commencing from a well wmarked and described point.
~+his beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and
 imprisonment: - ' - I o -

N /”W
. /, V
o T A A

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

’ No. 29356
PROFESSIONAL LAND SURVEYOR’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(::>ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: . ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number : 25-39891-
This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-05.6

Latitude (to nearest second): North 40-34-14.3

Elevation of Top of Inner Casing (cap off) .
(one-hundredth of a foot): 106.394 Ft.

Source of elevation datum (benchmark, etc.) D-26

and elevation (If an alternate datum has Source:_US_GEOD.SURVEY

been approved by the Department, identify NAVD88

here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-30D

Elevations are to be determined by double run, three wire leveling methods

<:2h31ng balanced sights, commencing from a well marked and described point.
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false 1nformat10n 1nclud1ng the possibility of fine and
1mprlsonment S C

Cz@ MWMV

PROFESSIONAL LAND SURVEXOR’S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

. No. 29356
PROFESSIONAL LAND SURVEYOR'S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL, CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘(::)ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: .ROUTE 202

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR’S CERTIFICATION

Well Permit Number i : 25-39892-
This number must be permanently affixed to the ‘
well casing.

Longitude (to nearest second): West 74-38-52.1
Latitude (to nearest second): North 40-34-16.1
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 111.597 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:__101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-31

Elevations are to be determined by double run, three wire leveling methods
m1sing balanced sights, commencing from a well marked and described point.
‘This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty' of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine - and

_1mprlsonment
C\g/ L/g/\/\/‘v—\

PROFESSIONAL LAND SURWEYOR S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

No. 29356

O

PROFESSIONAL LAND SURVEYOR’'S LICENSE




MONITORING WELL CERTIFICATION FORM B — LOCATION CERTIFICATION

Name of Owner: - _ORTHO - CLINICAL DIAGNOSTICS

Name of Facility: -dRTHO - CLINICAL DIAGNOSTICS
Location: Route 202, Raritan.New Jersey |

UST Registration Number: UST Case Number:

LAND SURVEYOR'’S CERTIFICATION
Well Permit Number: ' : 25-54673

(This number must be permanently affixed to the well casing.)

owners Well Number (As shown on application or pléns): MW-32

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 39’ 11.1” Latitude: North 40° 34’ 15.9”
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: :
North 633,020 East 449,710

Elevation of Top in Inner Casing (cap off) 104.09

at reference mark (nearest 0.01’):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site
datum is used, identify here, assume datum of 100, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

1 certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalities for
submitting false information including the possibility of fine and imprisonment.

T _ SEAL | . _
gm«///,% November 18, 1999
PROFESSIONAL LAND SURVEYOR'S SIGNATURE DATE

Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER -
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'S ADDRESS AND PHONE NUMBER




O

THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

Name of Permittee: ‘ORTHO DIAGNOSTIC SYSTEMS, INC.
Name of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202 '

RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIFICATION

Well Permit Number

This number must be permanently afflxed to the
well casing.

Longitude (to nearest second): West 74-38-54.6
Latitude (to nearest second) : North 40-34-20.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 118.739 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY *
been approved by the Department, identify NAVDS88
here and give approximated elevation): Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-33

Elevations are to be determined by double run, three wire leveling methods
using balanced sights, commencing from a well marked and described point:
This beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false 1nformat10n including the possibility of fine and
imprisonment. ' S ' IR :

% &, A~

PROFESSIONAL LAND SURVEW'S SIGNATURE

Allan L. Sampson . SEAL
PROFESSIONAL LAND SURVEYOR'’'S NAME
(Please print or type)

No. 29356
PROFESSIONAL LAND SURVEYOR’'S LICENSE




MONITORING WELL CERTIFICATION FORM B — LOCATION CERTIFICATION

Name of Owner: » ORTHO - CLINICAL DIAGNOSTICS
Name of Facility: ~ ORTHO - CLINICAL DIAGNOSTICS
Location: _ Route 202, Raritan New Jersey

UST Registration Number: . ' UST Case Number:

LAND SURVEYOR'S CERTIFICATION
Well Permit Number: 25-52837

(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): _MW-34

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.5" Latitude: North 40° 34’ 14.9”
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet:

North 632,920 - East 450,600
Elevation of Top in Inner Casing (cap off) 111.05

at reference mark (nearest 0.01°):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment.

SEAL

e

November 18, 1999

PROFESSIONAL LAND SURVEYOR’S SIGNATURE . DATE
Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR'S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER




MONITORING WELL CERTIFICATION FORM B — LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS

Name of Facility: . dRTHO - CLINICAL DIAGNOSTICS
Location: Route 202, Raritan New Jersey

UST Registration Number: UST Case Number:

LAND SURVEYOR'’S CERTIFICATION
Well Permit Number: : 25.54674

(This number must be permanently affixed to the well casing.)

owners Well Number (As shown on application or plaris): - MW-34D

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.3” Latitude: North 40° 34’ 14.9”
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet:

North 632,920 East 450,620
Elevation of Top in Inner Casing (cap off) 11117

at reference mark (nearest 0.01’):

Source of elevation datum (benchmark, number/description and elevation/datum. Iif an on-site
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment. '

SEAL

)

November 18, 1999

PROFESS!ONAL LAND SURVEYOR'S SIGNATURE DATE
Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR'S NAME AND LICENSE NUMBER
{Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'’S ADDRESS AND PHONE NUMBER




MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS
Name of Facility: : f ORTHO - CLINICAL DIAGNOSTICS
Location: Route 202, Raritan New Jersey

UST Registration Number: - UST Case Number:

LAND SURVEYOR'S CERTIFICATION
Well Permit Number: 25-52838

(This number must be permanently affixed to the well casing.)

owners Well Number (As shown on application or plans): _MW-35

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitl.ide: West 74° 39’ 00.0” Latitude: North 40° 34’ 17.2"
New Jersey State Plane Coordinates NAD 83 to nearest 10 feet:

North 633,140 East 450,570
Elevation of Top in Inner Casing (cap off) 111.46

at reference mark (nearest 0.01°):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site
datum is used, identify here, assume datum of 100, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment.

SEAL

PROFESSIONAL LAND SURVEYOR’S SIGNATURE DATE

Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR'’S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'’S ADDRESS AND PHONE NUMBER




MONITORING WELL CERTIFICATION FORM B — LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS .
Name of Facility: , " ORTHO - CLINICAL DIAGNOSTICS
Location: , Route 202, Raritan New Jersey

UST Registration Number: | UST Case Number:

LAND SURVEYOR’S CERTIFICATION
Well Permit Number: 25-52839

(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): _MW-36

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.2” Latitude: North - 40° 34’ 18.5”
New Je;sey State Plane Coordinates NAD 83 to nearest 10 feet:

North 633,280 East 450,630
Elevation of Top in Inner Casing (cap off) 115.95

at reference mark {nearest 0.01°):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment.

- . SEAL

' @Mgﬂéﬁ Noveémber 18, 1999

PROFESSIONAL LAND SURVEYOR'’S SIGNATURE DATE
Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR'S ADDRESS AND PHONE NUMBER




MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

Name of Owner: ORTHO - CLINICAL DIAGNOSTICS

Name of Facility: " ORTHO - CLINICAL DIAGNOSTICS
Location: Route 202, Raritan New Jersey

UST Registration Number: ‘ UST Case Number:

LAND SURVEYOR'’S CERTIFICATION
Well Permit Number: 25-54675

(This number must be permanently affixed to the well casing.)

owners Well Number (As shown on application or plans): MW-37

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.2” Latitude: North 40° 34’ 17.9”
New Je;sey State Plane Coordinates NAD 83 to nearest 10 feet:

North 633,220 East 450,630
Elevation of Top in Inner Casing (cap off) 114.69

at reference mark (nearest 0.01°):

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

U.S. GEOD. SURVEY D-26 . 101.04 NAVD 88

Significant observations and notes:

AUTHENTICATION

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining this information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment. '

SEAL
- /B November 18, 1999
PROFESSIONAL LAND SURVEYOR'’S SIGNATURE DATE

Thomas M. Walker, N.J. Lic. No. 27489

PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876

PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

‘<:j¥ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
dJame of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'’S CERTIFICATION

Well Permit Number : 25-40519

This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-02.4
Latitude (to nearest second): ‘ North 40-34-17.4
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 111.512 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEOD.SURVEY
been approved by the Department, identify NAVDSS
here and give approximated elevation): Elevation:___101.04 Ft.

Owners Well Number (As shown on
application or plans): MW-MT

Elevations are to be determined by double run, three wire leveling methods
C:jysing balanced sights, commencing from a well marked and described point.
_A+his beginning point shall either be derived from Federal or State
benchmarks if not more than 1000 feet from the site or, if the Department
has approved an alternate datum, based on an assumed datum of 100.
Tolerances should meet third order standards, which are 0.05 ft x (mile)
1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting false information including - the possibility of fine and

imprisonment.
A,/\_,\_,

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Allan L. Sampson . - SEAL
PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

: No. 29356
(::}ROFESSIONAL LAND SURVEYOR'’S LICENSE




THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B - LOCATION CERTIFICATION

'<:}ame of Permittee: ORTHO DIAGNOSTIC SYSTEMS, INC.
WName of Facility: ORTHO DIAGNOSTIC SYSTEMS, INC.
Location: ROUTE 202
RARITAN, NJ
NJPDES Number: NJ or ISRA Case Number:

LAND SURVEYOR'S CERTIEFICATION

Well Permit Number 25-36540-

This number must be permanently affixed to the
well casing.

Longitude (to nearest second): West 74-39-11.2
Latitude (to nearest second): North. = 40-34-15.6
Elevation of Top of Inner Casing (cap off)

(one-hundredth of a foot): 103.501 Ft.
Source of elevation datum (benchmark, etc.) D-26
and elevation (If an alternate datum has Source:_US GEQD.SURVEY
been approved by the Department, identify NAVDSS
here and give approximated elevation) : Elevation:_ 101.04 Ft.

Owners Well Number (As shown on
application or plans): PZ-1

Elevations are to be determined by double run, three wire leveling methods
© Msing balanced sights, commencing from a well marked and described point.
fthis beginning point shall either be derived from Federal or State

benchmarks if not more than 1000 feet from the site or, if the Department

has approved an alternate datum, based on an assumed datum of 100.

Tolerances should meet third order standards, which are 0.05 ft x (mile)

1/2. For sections less than 0.1 mile, let miles = 0.1.

AUTHENTICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information is true,
accurate and complete. I am aware that there are significant penalties for
submitting - false information including the ©possibility of fine and

imprisonment.
'/@ / = A oe—
PROFESéONAL LAND $URVEYOR’S SIGNATURE
Allan L.. Sampson ' . SEAL

PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

‘ No. 29356
PROFESSIONAL LAND SURVEYOR'’S LICENSE




MONTTORING WELL CERTIFICATION-FORM B-TOCATION CERTIFICATION

- Name of Permittee: . Ortho Diagnostic Systems, Inc.
Name of Facility: Ortho Diagnostic Systems, Inc.
- Location: Route 202, Raritan, NJ
NJPDES Number:

3 | _ THIS FORM MUST BE COMPLETED BY THE PER OR HIS/HER AGENT

. D _SUR OR'S C CATION

- Well Permit Number (as assigned by .
' NJDEP's Bureau of Water Allocation: ji _i-_i JL _3 EL _lf__

This number must be permanently affixed
- _to the well casing. T
H
- Longitude (one-half of a second): West__74 39 11.0
Latitude (one-half of a second): . North_40 34 15.5
Elevation of Top of Inner Casing ' .
(cap off) (one-hundredth of a foot): RIM 104.85 PVC 104.61
Source of elevation datum (benchmark,
etc.) _ :
If an alternate datum has been approved
by the Department, identify here and :
give approximated elevation: Mw-11

[T (JEP bnd

Approximate Elevation: . Casing 117.78

<j> Owners Well Number (As shown on
application or plan): p-2

AUTHENTICATION

I certify under penalty of: law that I have personally examined
and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those indi-
viduals immediately responsible for obtaining the information, I
believe the submitted information is true, accurate and complete.
I am aware that there are significant penalties for submitting

false information including the possibility of fine and imprison-

ment.p/aﬂ,/( | o

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Richard C. Mathews

PROFESSIONAL LAND SURVEYOR'S NANE
(Please print or type)

SEAL
New Jersey License #29353 ok
<;> . PROFESSIONAL LAND SURVEYOR'S LICENSE #

]

al




APPENDIX T

Well Abandonment Reports




,_,X///-?ONMENTAL ENGINEERING CORPQORATION

July 12, 1996

Mr. Richard Benner

Ortho Diagnostic Systems, Inc.
1001 Route 202 North
Raritan, New Jersey 08869

Re:  Documentation of Well Abandonment for Monitoring Wells MW-11, MW-12, MW-13
and Piezometer PZ-1

Dear Mr. Benner:

As per your request, attached please find a copy of the approval letter dated April 15, 1996 from the
Environmental Protection Agency granting Ortho Diagnostic Systems, Inc. (Ortho) permission for
abandonment of the above mentioned monitoring wells and piezometer. The wells and piezometer
were abandoned on April 22, 1996 by the Summit Drilling Co., Inc. of Bridgewater, New J ersey. The
well abandonment reports which have been submitted to the New Jersey Department of
Environmental Protection, Bureau of Water Allocation are also included.

If you have any questions or require additional information, please contact us at (908) 647-8111.

Sincerely yours,

Patrick T. Hunnew |
Assistant Engineer

Hickeid 7, ooy

Richard P. LoCastro, P.G.
Supervising Geoscientist

cc: R. Rosen, Ortho
M. Cicalese, McLaren/Hart
C. Elmendorf, McLaren/Hart

g:\ortholeg\wellaba. dbn

25 Independence Boulevard, Warren, NJ 07059 (908) 647-8111 FAX (908) 647-8162
a recycied paper




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION II

‘\\120 57’4’,
3 M’ 3 290 BROADWAY
H A

NEW YORK, NEW YORK 10007-1866

APR 15 1296

Robin Rosen

Environmental Engineer

Ortho Diagnostic Systems, Inc.
Route 202

Raritan, New Jersey 08869

Re: Request for Abandonment of Monitoring Wells, dated March 20,
1996, for the Raritan, NJ facility, EPA ID NJD068715424

Dear Ms. Rosen: -

The U.S. Environmental Protection Agency: (EPA) Region II has
reviewed Ortho Diagnostic Systems (Ortho's) March 20, 1996
request for abandonment of monitoring wells MW-11, MW-12, MW-13
and PZ-2; which was prepared by McLaren Hart.

EPA acknowledges that the planned expansion to Building D would
encompass the area around monitoring wells MW-11, MW-12, MW-13
and piezometer PZ-1, and the need to abandon these wells. Since
these wells had been monitoring underground storage tanks that
were certified closed by the New Jersey Department of
Environmental Protection (NJDEP), we do not object if you abandon
these wells. However, Ortho should be aware that because the
Groundwater Characterization portion of the RFT Workplan has not
yYet been completed it may be necessary to replace some or all of
these wells in the future, as necessary, to complete the
Groundwater Characterization portion of the RFI.

Please note that any wells to be abandoned must be done in
strict accordance with the NJDEP requirements and documentation
of the abandonment must be submitted to EPA and NJDEP.

Please contact Henry Schuver, of my staff, at (212) 637-3908 if
You have any questions regarding this matter.

Sincerely yours,

Andrew Bellina, P.E. '
Chief, Hazardous Waste Facilities Branch

CC: Steve Kehayes, NJDEP




TJUL-11-1996 ©8:23  SUMMIT DRILLING CO. INC. 988 336 1e03  P.oi
['WR.020 \ .
5/95 New Jersey Department of Environmental Protection
Water Supply Element — Bureau of Water Allocation

WELL ABANDONMENT REPORT

QALL_T_Q: ;Bureau of Water Allocation WELL PERMIT # /‘//.)

CN 426 obwel saalod
Trenton, NJ 08625-0426 : '

DATE WELL SEALED _ <</.2.7 /-
v

_._.____._-_-——-—-————*—_.——__—.__..—__-————__.-——————-_—————..___

; - T et e = i
PROPERTY OWNEFI et e B e B Rt 2O e . VLT T T Sy
s L) -
oL - L e ~ e REVOS -~ -
ADDRESS »,0/7/ A 22 T - LG oA L 3iSAZ
- el . o —
i S 4
WELL LOCATION Sz L PR T ALF TP e F e T

Street & No., Township, County

222 sz A

Well No, Lot & Block No.

USE OF WELL PRIOR TO ABANDONMENT: __ # /.= 7 /) w2 2o o o

} / /’ ’ o
REASON FOR ABANDONMENT: /% = 10’ 1/ g =

wasANewweLLDriLLED? [Jves o PERMIT # OF NEW WELL:
' - Cross-cection | Draw a sketch showing distanco and relations of well sfte 1o
TOTAL DEPTH OF WELL S of sealed well _ | nearest roads, buildi
DIAMETER - — 27 Vowsd sl —Zﬂ%i -
CASING LENETH el < e {
| SCREEN LENGTH 7 AR Si\
~NUMBEROF CASINGS __ / s Y > {,‘
. P2 o
MATERIAL USED TO SEAL WELL: 7L Qf
7! Gallons of Water Lo T h\%i
& Lbs. of Coment VA ~J
T Lba. of Bentonite Z <L ]
Lba. of Sand/Grave) & Lo i
(none if wel is contaminated) | = | .- ” 1
: i - 7,
H . f - c
FORMATION: _ ¢~ Consolidsted A 17 ?
! Unconsolidated g’ - N

To permit a:igquate grouting, the casmg should remain in place, but ungrouted liner pipes or any other abstructions
must be removed. Pressure grouting is the only accepted method.

WAS CASINGLEFTINPLACE? EIVES [INO  CASING MATERWAL: s %%%
WERE OTHER OBSTRUCTIONS LEFT INWELL? [ YES WHAT WERE THE OBSTRUCTIONS: _ %+ 23"/~

IF "YES", AUTZ’HORIZATION GRANTED BY ON
(NJDEP Official) (Date)

| certify thatuthis well was sealed in accordance with N.J. AC 799, 1 et seq.
//r -r/:{ //’ e i <ty - f’:f P d /A./.e:/ /"' - /" e T "'4.'":’-3.7.‘4’»'-"..‘7 el A
Name of N.J ertmed Wel Sealer Address : Mailing Date

N } . . S ‘_:-’ e ‘,.e" -, o
pedormmg : * (an o Type) it e T R I TN '/‘,'f iy

O ’ Signature of NJ Certified Well Sealer License #

Performing Work
COPIES:  White - Water Allocation Yeliow - Owner Pink - Health Dept. Goldenrod - Driller




JUL-11-1996 @8:30  SUMMIT DRILLING CO. INC. @8 IS5 1989 F.p2

15)/_‘; ;"UZU ' New Jorsey Department of Environmental Protection
: Water Supply Element — Bureau of Water Allocation
WELL ABANDONMENT REPORT
¢ : ent = -
fAILTOQ: Bureau of Water Allocation WELLPERMIT # 23 -, 5Z =72
/ CN 426 of woll saaled

Trenton. NJ 08625-0426

R 5
DATE WELL SEALED _= 2.2 /P~

__._.—._—'.__————————.-....._____.______.______—____.._._______._—..———_-

L = _ - 2
PROPEHTY OWNER ///: .’:;:j/_. ,",, J’/‘:""/T; /"'/ B ":5' ,’4,'/: “ P V;{ ;'-,“'."'0'_'/’\:5
L o S L2 Z: PRV —
AOORESS T2ul)s _f . mrin 22 LRy Tt T LS Yey
WELLLOGATION D o by ot 4 oy, itz E T
: Street & Na., Township, Courty
A A o FS it e
Well No. Lot & Black No.
USE OF WELL PRIOR TO ABANDONMENT: .~ "8 v Lot o103
( v ~
REASON FOR ABANDONMENT: N L A N A Y
wasanewwew oriee? [Jves  [Eo PERMIT # OF NEW WELL:
» | Crosssection | Oraw a skeich showing distance and reiations of well sie 1o
TOTAL DEPTH OF WELL P /d sealed well _ | nearest roads, buildmgs ete.
DIAMETER A/ EF 2002
CASINGLENGTH & = X - -
“SCREEN LENGTH £ /&3 7| 2 / 5
NUMBER OF bASINGS 7 g ke v
MATEHIAL,L{SED TO SEAL WELL: RS é ! } Fredg !
<72 Gallons of Water 23 1yl : e
:r;’,i Lbs. of Cament A Nt o i
D Lbs. of Bantonite o X 2 N & l
—=' _ Lbs. of Sand/Gravel YQren i i 5 : i
(none # wall is contaminated) ! ;{i & ¢ ‘
' Here 41« i 2
FORMATION: __ £~ Consolidated X+ f
| Unconsolidated St N

To permit ac?equate grouting, the casmg should remain in place, but ungrouted liner pipes or any other obstructions
must be nen?oved Pressura grouting is the only accepted method.

WASGASINGLEFTINPLACE? [BVES [INO  CASINGMATERIAL: _ 5 A==/
t ,
WERE OTHER OBSTRUCTIONS LEFT INWELL? [J YES EI'NO  WHAT WERE THE OBSTRUCTIONS: /b o~

IF *YES", AU'i'HORIZATION GRANTED BY ON
{NJDEP Official) (Date)

| cemly thaglhns wall was sealed in accordance with N.J.AC, 79—9 1et seq.
ety ; R f" L /3"'/ /'_/" ¢ r‘-*nff e o A

Name of NJ eﬂifiod Wel Sealer Address” S Malling Date

Performing ! rk (Print or Type) 7 -.w‘,p 2t ._?.‘;Mi.-ﬂ’ z.'ié‘*&é-;!f" S E

Q ! Signature of NJ Gertified Well Sealer License #
’ Performing Work

COPIES:  White - Water Alocation  Yolow - Owner Pink - Hoath Degt.  Goldenrod - Driller




;]'UL—11—1996 £8:39 DUMM[T DRILLING f‘D INC. Se8 56 18e9 P,O3

L WR-UZ .
New Jersey Department of Environmental Protection

5193 Water Supply Element — Bureau of Water Aliocation
WELL ABANDONMENT REPORT
QMAILJQ.; {Bureau of Water Allocation WELL PERMIT # =T = 2 5%,
'CN 426 dweussaled
Trenton, NJ 0862 7 ny
: 5-0426 DATEWELLSEALED & .2 Z / F (s
PROPERTY OWNER L/ 00 Jorim g, /ias 75 = N e
. -~
: ey - N g e R e
ADDRESS s A3 Zomz i A .";J/ﬂ S e S55Ey
WELLLOGATION __ " a2z Ly T L, il
: Street & No,, Townsh'p, County
ethd =f 2 Y S L
Well No. Lot & Block No.
USE OF WELL PRIOR TO ABANDONMENT: __~""D 1 1 5
i —~ 3 ] v
REASON FOR ABANDONMENT: -7z A7 svs &
was ANEw WeLL DRILLED? []ves . PERMIT # OF NEW WELL:
. .o Cross-section [ Draw a sketch showing distance and relations of well sfie 1o
TOTALDEPTHOFWELL .2%7 “& of sealed well _ Inearest roads, buildings, etc.
DIAMETER & i .
CASINGLENGTH 5 akd e LEE 202
SCREEN L OFken ol 7% 7 ,
NUMBER OF INGS / %
: ey xx X\\ ' .
MATERIAL LSED TO SEAL WELL: & Nt/ RO ey, :
~ Wi & A L= ’Z/f '
X E_ Gallons of Water el N ‘ t T
£ /5 | _ & | )
= & #  Lbs.of Cament Vi Ny \ AT
5‘& ‘Lbs. of Bantonite ., i ; Qt !
! Lbs. of Sand/Gravei o P P v WL !{r i
(none if wel is contaminated) R~ : g/)\/
ot X sy W v
- )/ ’ [MT B 0
FORMATIOM: &~ Consolidated 5, P2 . 6 .
_ Unconsolidated 3G 4t K i ﬁ’d)/z, fN

To permit uate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions
must be remopved. Pressure grouting is the only accepted method.

WASCASINGILEFTINPLACE? ETYEs [INO  CASING MATERIAL _.5 Kz, /

WERE OTHEFf OBSTRUCTIONS LEFT INWELL? [ YES m WHAT WERE THE OBSTRUCTIONS: _ - > 7=

IF*YES®, ALHHOR\ZATION GRANTED 8Y ON
(NJDEP Official) (Date)
| certify that mis well was sealed in acoordanoe with N.J.A. C 79-9. 1 et seq
- '( ; / ° " : ’-
UV ZiT A (e ”6?/?/("/ {u '5’/,»77,«/»‘ v Lo f / Loy / A_f/ﬁ’?(é Yo
Name of NJ Gertified Well Sealer Address . R / Mailing Date
Performing ! ric (Print or Type) 7 -"":W*’;'/ L "-"L! ) A W ,.'/ 5’:—: .:::
Q ‘ j Signature of NJ Certified Well Sealer License #
. Performing Work

COPIES:  Whito - Watar Alocaion  Yelow - Owner Pink - Hoath Dept.  Goldenrod - Driller




JUL—-11-1996 W8: 31 C SUMMILY DRILLING CU. INC.
X-D2U .
15)/‘:5 New Jersey Department of Environmental Protection

Water Supply Element — Bureau of Water Allocation

308 356 100%  F.oa

; WELL ABANDONMENT REPORT

GIAIL_'LQ; Bureau of Water Allocation WELL PERMIT ¢ “}.07
N 426 of well sealed
: renton, NJ 08625-0426 o
prentom, DATE WELLSEALED ___ . 7 2 ‘o
o o v L P
PROPERTY OWNER /.57 Ll @ e N v o R Wl o]
ADDRESS _Ztvy 7 % spr 3 LN L SKLG
! - - - L T
WELL LOCATION __.. . ,sino LT Tt A A AT e T e
? Street & No., Township, Courty
Al S F oz A
. WellNo. Lot & Block No.
j P z
USE OF WELL PRIOR TO ABANDONMENT: _____ "2y > - WELr]
! " ‘ '
REASON FOR ABANDONMENT; e T
WASANEWWELLDRILLED? [Jves [ Ino PERMIT # OF NEW WELL:
? Y Cross-section [ Draw a sketch showing distance and relalions of well site 1o
TOTAL DEP'I'Hi OFWELL S =-& /of sealed well | nearest roads, bgilg_lings, stc.
DIAMETER | P < Te 202/, Yl ‘;’:'//‘ A __,:/' Fo2
CASINGLENGTH S5 % ix T e —
[ CREENLENGTHE 2 A0 5> 7272~ | 75 o N
UMBER OF GASINGS / R VAN
MATERIAL USED TO SEAL WELL: M- &i | e i
4.2 Gallons of Water rrix v L |
@:m.dCemem v N o
FLT_ Lbs. of Bentontte AR 4 ]
— _ Lbs, of Sand/Gravel LYEMN (o T 15
i (none i well is contaminated) . b . L,/'
; ) ‘ Alels :K}s / g /'?"Z’in,/ 2
FORMATION:| _ £~ Consolidated cdei £ f
P Unconsolidated @—é‘ A N

To permit adeiquate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions
must be remqved. Pressure grouting is the only accepted method.

WASCASINGUEFTINPLACE? EIVES [INO  CASINGMATERAL 5 Aoo”
WERE OTHER pesmucﬂons LEFTINWELL? [J YES [B'NO  WHAT WERE THE OBSTRUCTIONS: . o=

IF “YES®, AUTHORIZATION GRANTED BY ON _
! (NJDEP Official) (Date)
! certify that this well was sealed in accordance with N.JAC. 7:9-9.1 et seq. .
— 4 .~ . Lty mT Py i ST S
E il 7 it iRt Ll £ (g i N e
Name of NJ Cartified Well Sealer Address * .~ L Mailing Date
Performing qu (Print or Type) T e . R . ot S /2 F
, Signature of NJ Coertified Well Sealer License #
: Performing Work :
COPIES:  White - Water Allocasion Yelow - Owner Pink - Health Dept Goldenrod - Drilter

TOTAL P.24




" DWR-020 - New Jersey Department of Environmental Protection
8/97 : Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT |
WELL PERMIT# A5-5 ,? 35 L7

of well sealed

m TO: Bureau of Water Allocatlon
PO Box 426 - ] ' ‘ 5’ ~1/-98
Trenton, NJ 08625-0426 o DATE WELL SEALED -9

PROPERTY OWNER _2K T'H O D//H, NOSTIC \/5/57‘544; SN
avoRess /00| [fodre 202 . /ﬁm/m,«/ NI 0889

| _ — T
WELL LOCATION (Same) | Someqser Or }/ :
Street & No., Township, County . -
88 /Y 3/

‘Well No. - - Lot No. _ . Block No.

USE OF WELL PRIOR TO ABANDONMENT 50 2 1 ~g

REASON FOR ABANDONMENT:. MO 7 /. /i

WAS ANEW WELL DRILLED? DOves HNo PERMIT # OF NEWWELL_____ T
i D oy Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL 2% | ofsealed well nearest roads, buildings, etc.
DIAMETER _ &/ : ,
CASINGLENGTH .~ __ — - TR OUTE LS
SCREENLENGTH . SR - - / R '
. NUMBER OF CASINGS - N
[ t -
(.I‘ ERIAL USED TO DECOMMISSION WELL: g i’ IH@O
1 . ; '
‘,'/d'\ ‘ Gallons of Water A X s
J &Y 'Lbs. of Cement Q /(s 00 : ﬂfb
5] Lbs. of Bentonite = I g
— Lbs. of Sand/Gtravel (9 J
(none if well is contaminated) D . E
FORMATION: X __ Consolidated = g '
Unconsolidated 1~ t N|

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. . Pressure groutlng is the only accepted method.

WAS CASING LEFI' IN PLACE? O YES KNO CASING MATEHIAL

WERE OTHER OBSTRUCTIONS LEFT IN WELL? E]YES Q’ﬁo WHAT WERE THE OBSTRUCTIONS

IF "YES" AUTHORIZATION GRANTED BY ‘ __ON b

(NJDEP OfflCla|) . (Date)
Was an alternative decomm|s5|on|ng method used” D YES QNO ' '
IF "YES", authorization granted by _ ON ‘
(NJDEP Official) ’ ' (Date)
| certify that this well was sealed i in accordance with N.J.A.C. 7:9-9.1 et seq. _
\)_Lgfx/c' /Gf'/(?)K/ Louno B4 oo AT  9-/0 78
< orming Wérk (Print or Type) ‘ /{ Address ... ’ ' Mailing Date
me of NJ Cenrtified Well Sealer P L T f’{;o-a/,’ﬂ-« J 1T
Signature of NJ Ceftified Well Sealer Registration #
Performing Work

N COPIES: White - Water Allocation - Yellow - Owner  Pink - Health Dept. . Goldenrod - Driller




DWR-020 New Jersey Department of Environmental Protection

8/97 Water Supply Element - Bureau of Water Allocation
| WELL ABANDONMENT REPORT . .. ., i 1
~Nowd
Q TO: Bureau of Water Allocation ) WELL PERMIT# \o/f?v{allfse\,m:d .
AN PO Box 426
Trenton, NJ 08625-0426 DATE WELL SEALED //- 2.9 — 9 9

PROPERTY OWNER _0R T ¢ty 1), Afr:dns.“rn: Q\L&x € iAS
ADDRESS_ {0 \ «Qo\n—(- LOL A}o&’rr& IZA,A,TMJ fdf 4736’(,?

WELL LOCATION /SA»M £) ' Sofm &1 SE T (oo ~T
Stree\b&Nor,——Tewnﬁﬁp, County
M3 [ 2/
Well No. : Lot No _ . Block No.

USE OF WELL PRIOR TO ABANDONMENT: /V7fA/ B 5 w) /I i~ /'

REASON FOR ABANDONMENT A/ Q  _{ oo q E A (3 S e

WASANEW WELLDRILLED?  OOYES  [¥NO . PERMIT # OF NEW WELL___~—_

" Cross-section Draw a sketch showing distance and relations of well site to
of sealed well nearest roads, buildings, etc.

TOTAL DEPTH OF WELL
DIAMETER
CASING LENGTH

SCREEN LENGTH /i o) poLe) 10 N

NUMBER OF CASINGS / Lo

AT 2T ~J

;

@ERIAL USED TO DECOMMISSION WELL: ' (, k%

| / ‘S Gallons of Water ] R Lot
Lbs. of Cement v G\ 1>

27

L Lbs. of Bentonite a E < ®
' Lbs. of Sand/Gravel q({ : T
(none if well is contaminated) 0 A
FORMATION: X Consolidated . Y .
Unconsolidated S : : f N

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

- WAS CASING LEFT INPLACE? [}YES ONO  CASINGMATERIAL_STEE ¢

WERE OTHER OBSTRUCTIONS LEFT IN WELL? [JYES DQIO WHAT WERE THE OBSTRUCTIONS

IF "YES", AUTHORIZATION GRANTED BY ON
(NJDEP Official) (Date)
Was an alternative decommissioning method used? [] YES D{(O '
IF "YES", authorization granted by ON
(NJDEP Ofﬂc:al) (Date) .
1 certify that this well was sealed in accordance with N. J A.C. 7:9-9.1 et seq. o
"ﬁ)ﬁ A /f“(?/ / 50U D /'?””O/‘//\/f I2-//-99
orming Work (Prinf or Type) - Address Mailing Date
Qje of NJ Certified Well Sealer s *7/‘*71//4 / % ”l Vi 9 Sy
Signaittire of NJ Certified Wéll Sealer Registration #

Performing Work 7
COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept. Goldenrod - Driller




DWR-020 New Jersey Department of Environmental Protection
8/97 Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT
WELL PERMIT # {;7 S —3LSY

of well sealed

GL TO: Bureau of Water Allocation
PO Box 426 7 ‘
Trenton, NJ 08625-0426 DATE WELL SEALED __ /D =/~ >

PROPERTY OWNER Of{THo CLANTCA Dmr NOSTVE <
ADDRESs_/ 0O / "F'é ’fv\/f"‘s//lo'lf //"f’—/ffh«/ NI L8 2

WELL LOCATION _ SAMEe Sonmgaser~ g
Street & No., Township, County )

p" fl /15/ 3 II '

Well No. Lot No. _ Block No.

USE OF WELL PRIOR TO ABANDONMENT:__ 7 O~ « TOAL

REASON FOR ABANDONMENT__ A O~ Lo~ G4 /N JUS e

s
WAS ANEW WELL DRILLED?  OYES p NO . PERMIT # OF NEW WELL

5 4 Cross-section - Draw a sketch showing distance and relations of well site to
of sealed well . | nearest roads, buildings, etc.
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APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data
Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Test 0, Step 0 Background Interference Check
Start: 12/7/99 16:34 Stop: 12/7/99 18:25

Elapsed Time MWw28 MW28D MW29D MW30 MW30D MW-34 MW-34D
0 94.597 52.666 52.671 87.667 50.828 NR NR
1 94.597 - 52.669 52.671 87.67 ~-50.828 NR NR
2 94.597 52.669 52.668 ~87.667 50.828 NR NR
3 94.597 52.669 - 52.671 87.667 50.828 NR NR
4 94.597 52.669 52.668 87.667 50.828 NR NR
5 94.597 52.669 52.668 87.667 50.821 NR NR
6 94.597 52.669 52.664 87.667 50.821 NR NR
7 94.597 52.669 52.664 87.667 50.815 NR NR
8 94.597 52.669 52.661 87.664 50.821 NR NR
9 94.594 52.669 52.668 87.664 50.821 NR NR
10 94.597 52.669 52.661 87.667 50.815 NR NR
11 94.594 52.666 52.664 87.667 50.815 NR NR
12 94.594 52.666 52.658 87.667 50.821 NR NR
13 94.594 52.663 52.661 87.664 50.815 NR NR
14 94.594 52.669 52.664 87.664 50.815 NR NR
15 94.594 52.669 52.664 87.664 50.815 NR NR
16 94.594 52.669 52.658 87.664 50.821 NR NR
17 94.594 52.669 52.658 87.664 50.815 NR NR
18 94.594 52.669 52.661 87.664 50.815 NR NR
19 94.594 52.66 52.658 87.664 50.815 NR NR
20 94.594 52.666 52.658 87.664 50.815 NR NR
21 94.594 52.666 52.661 87.664 50.815 NR NR
22 94.594 52.666 52.658 87.664 50.815 NR NR
23 94.591 52.66 52.658 87.664 50.809 NR NR
24 94.591 52.669 52.658 87.661 50.809 NR NR
25 94.594 52.666 52.652 87.664 50.809 NR NR
26 94.594 52.666 52.658 87.664 50.809 NR NR
27 94.591 -~ 52.657 52.655 87.664 50.802 NR NR
28 94.591 52,663 52.652 87.661 50.809 NR NR
29 94.591 52.666 52.649 87.661 50.809 NR NR
30 94.591 52.666 52.652 87.661 50.802 NR NR
31 94.591 52.657 52.646 87.661 50.809 NR NR
32 94.591 52.663 52.646 87.661 50.802 NR NR
33 94.591 52.663 52.649 87.661 50.802 NR NR
34 94.591 52.663 52.649 87.658 50.802 NR NR
35 94,588 52.66 52.646 87.661 50.802 NR NR
36 94.588 52.66 52.649 87.661 50.802 NR NR
37 94.588 52.663 52.646 87.661 50.802 NR NR
38 94.588 52.66 52.646 87.661 50.802 NR NR
39 94.588 52.66 52.639 87.658 50.802 NR NR
40 94.588 52.657 52.643 87.661 50.796 NR NR
41 94.588 52.66 52.643 87.658 50.802 NR NR
42 94.588 52.66 52.639 87.658 50.802 NR NR
43 94.585 52.657 52.636 87.658 50.796 NR NR
4 . 94.588 52657 52.639 87.658 50.796 - NR NR
45 94.585 52.657 52.639 87.658 ~50.802 NR NR
46 94.585 52,654 _52.639 87.658 50.802 NR NR
47 94.585 52.654 52.636 87.658 50.796 NR NR
48 94.585 52.654 52.636 87.658 50.796 NR NR
49 94.585 52.654 52.633 87.658 50.796 NR NR
50 94.585 52.654 52.63 87.658 50.796 NR NR
51 94.585 52.65 52.63 87.658 50.796 NR NR
52 94.585 52.65 52.633 87.658 50.79 NR NR
53 94.582 52.644 52.63 87.658 50.79 NR NR
54 94.582 52.644 52.621 87.658 50.79 NR NR
55 94.585 52.644 52.624 87.658 50.79 NR NR
56 94.582 52.644 52.624 87.658 50.79 NR NR
57 94.582 52.644 52.621 87.655 50.79 NR NR
58 94.582 52.641 52.621 87.655 50.79 NR NR
59 94.582 52.641 52.621 87.655 50.79 NR NR
60 94.582 52.641 52.618 87.655 50.783 NR NR
61 94.582 52.641 52.614 87.652 50.777 NR NR
62 94.582 52.641 52.614 87.655 50.783 NR NR
63 94.578 52.638 52.605 87.655 50.783 NR NR
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Ortho-Clinical Diagnostics, Inc.

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Raritan, New Jersey

64 94.578 52.638 52.608 87.655 50.783 NR NR
65 94.582 52.638 52.608 87.655 50.783 NR NR
66 94.578 52638 52.611 87.652 50.783 NR NR
67 94.578 52.635 52.608 87.655 50.783 NR NR
68 94.578 52.635 52.602 87.655 50.783 NR NR
69 94.578 52.635 52.605 87.652 50.777 NR NR
70 94.578 52.638 52.611 87.652 50.783 NR NR
71 94.578 52.635 52611 87.652 50.777 NR NR
72 94.578 52.635 52.608 87.655 50.783 - NR NR
73 94.578 52.632 52.608 87.652 50.783 NR NR
74 94.575 52.632 52.605 87.652 50.777 NR NR
75 94.578 52.628 52.605 87.652 50.777 NR NR
76 94.575 52.628 52.602 87.652 50.777 NR NR
77 94.575 52.625 52.596 87.652 50.777 NR NR
78 94.575 52.622 52.596 87.652 50.777 NR NR
79 94.575 52:622 52.599 87.652 50.771 NR NR
80 94.575 32.622 52.596 87.648 50.771 NR NR
81 94.515 52.622 52.592 87.648 50.771 NR NR
82 94.575 52.622 52.596 87.648 50.771 NR NR’
83 94.572 52.622 52.596 87.648 50.771 NR NR
84 94.572 52.619 52.596 87.648 50.771 NR NR
85 94.572 52.619 52.589 87.648 50.771 NR NR
86 94.572 52.622 52.586 87.648 50.771 NR NR
87 94.572 52619 52.58 87.648 50.764 NR NR
88 94.572 52616 52.577 87.648 50.764 NR NR
89 94.569 52.616 52.58 87.648 50.764 NR NR
90 94.569 52.616 52.58 87.645 50.764 NR NR
91 94.569 52.613 52.577 87.648 50.764 NR NR
92 94.569 52.613 52.571 87.648 50.771 NR NR
93 94.569 52.613 52.58 87.645 50.764 NR NR
94 94.569 52.609 52.58 87.645 50.764 NR NR
95 94.569 52.609 52.577 87.645 50.758 NR NR
96 94.569 52.609 52.58 87.645 50.758 NR NR
97 94.569 52.609 52.577 87.645 50.758 NR NR
98 94.569 52.609 52.574 87.645 50.758 NR NR
99 94.569 52.609 52.574 87.645 50.758 NR NR
100 94.566 52.609 52.564 87.645 50.758 NR NR
101 94.566 52.606 52.571 87.642 50.752 NR NR
102 94.566 52.606 52.571 87.642 50.758 NR NR
103 94.566 52.6 52.567 87.642 50.752 NR NR
104 94.563 52.6 52.561 87.642 50.752 NR NR
105 94.566 52.603 52.558 87.642 50.745 NR NR
106 94.566 52.6 52.555 87.642 50.752 NR NR
107 94.563 52.6 52.552 87.642 50.752 NR NR
108 94.563 52.6 52.558 87.639 50.745 NR NR
109 94.563 52.6 52.561 87.639 50.752 NR NR
110 94.563 52.6 52.561 87.639 50.745 NR NR
111 94.563 52.603 52.558 87.639 50.752 NR NR
NR: Not Recored. o
Test 1, Step 0 Overnight background readings -
Start: 12/7/99 18:42 Stop: 12/8/99 7:22
Elapsed Time MWwW28 MWwW28D MW29D MW30 MW30D MW-34 MW34D
0 94.553 52.587 52.537 87.633 51.284 NR 52711
20 94.544 52.59 52.531 87.623 51.265 NR 52717
40 94.541 52.575 52.515 87.62 51.246 NR 52.692
60 94.534 52.549 52.487 87.614 51.233 NR 52.66
80 94.528 52.546 52475 87.604 51.208 NR 52.648
100 94.525 52.537 52.453 87.601 51.202 NR 52.629
120 94.525 52.527 5244 87.595. 51.189 NR 52.623
140 94.525 52511 52421 87.592 51.176 NR 52.604
160 94.525 52.499 52.403 87.588 51.157 NR 52.585
180 94.522 52.489 52.384 87.579 51.145 NR 52.572
200 94.525 52.476 52.365 87.576 - 51.125 NR 52.553
220 94.525 52.461 52.359 87.573 51.113 NR 52.547
240 94.522 52.448 52.343 87.566 51.1 NR 52.535
260 94.522 52.442 52.334 87.557 51.087 NR 52.522
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Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

280 94.525 52439 52.331 87.554 51.075 NR 52.516
300 94.522 52432 52.327 87.547 51.062 NR 52.516
320 94.522 52423 52.321 87.544 51.056 NR 52.503
340 94.522 52426 52.334 87.541 51.043 NR 52.516
360 94.522 52423 52.356 87.538 -~ 51.043 NR 52.528
380 94.522 52.407 52.365 87.535 - 51.03 NR 52.528
400 94.522 52404 52.384 87.532 51.03 NR 52.535
420 94.522 52.397 52.399 87.528 51.024 NR 52.535
440 94.522 52388 52.415 87.522 51.018 NR 52.541
460 94.518 52378 52.44 87.519 51.018 NR 52.553
480 94.518 52.382 52.453 87.513 51.011 NR 52.56
500 94.518 52.382 52.478 87.51 51.011 NR 52.572
520 94.522 52.385 52.503 87.506 51.011 NR 52.585
540 94.518 52378 52.528 87.503 51.011 NR 52.598
560 94.518 52391 52.553 87.497 51.011 NR 52.616
580 94.518 52.397 52.581 87.497 51.018 NR 52.629
600 94.518 52401 52.6 87.494 51.018 NR 52.635
620 94.518 52.391 52.619 87.491 51.024 NR 52.648
640 94.518 52397 52.634 87.487 51.03 NR 52.648
660 94.515 52401 52.659 87.484 51.037 NR 52.66
680 94.518 52401 52.672 87.481 51.037 NR 52.667
700 94.515 52401 52.69 87.478 51.043 NR 52.673
720 94,518 52404 52.709 87.475 51.043 NR 52.686
740 94.515 52407 52.716 87.472 51.049 NR 52.686
760 94.522 52413 52.709 87.468 51.056 NR 52.679
NR: Not Recored.
Test 2, Step 0 MW-34D transducer check
Start: 12/8/99 8:17 Stop: 12/8/99 10:20
Elapsed Time Mw?28 MW28D MW29D MW30 MW30D MW-34 MW34D
. 0 94.512 52407 52.681 87.459 56.482 NR 52.648
1 94.515 52.407 52.681 87.459 56.482 NR 52.654
2 94.515 52.407 52.681 87.459 56.482 NR 52.654
3 94.515 52413 52.684 87.459 56.482 NR 52.654
4 94.515 5241 52.684 87.459 56.482 NR 52.654
5 94.515 52413 52.684 87.459 56.482 NR 52.654
6 94.515 52413 52.684 87.459 56.482 NR 52.654
7 94.515 52413 52.684 87.456 56.482 NR 52.654
8 94.515 52416 52.684 87.456 56.482 NR 52.654
9 94.515 52416 52.684 87.459 56.482 NR 52.654
10 94.515 52413 52.684 87.456 56.482 NR 52.654
11 94.515 52413 52.684 87.459 56.482 NR 52.654
12 94.515 52413 52.681 87.459 56.482 NR 52.648
13 94.515 52413 52.681 87.456 56.482 NR 52.648
14 94.515 52413 52.684 87.456 56.482 NR 52.648
15 94.515 52413 52.681 87.459 56.482 NR 52.648
16 94.515 52413 52.681 87.456 56.482 NR 52.648
17 94.515 52413 52.681 87.456 56.482 NR 52.648
18 94.515 52413 52.681 87.456 56.482 NR - 52.648
19 94.515 52404 52.678 87.456 56.482 NR 52.648
20 94.515 52413 52.678 87.456 56.482 NR 52.648
21 94.515 52416 52.681 87.456 56.482 NR 52.648
22 94.515 52416 52.678 87.459 56.482 NR 52.648
23 94.515 52.41 52.678 87.456 56.482 NR 52.648
24 94.515 52416 52.681 87.456 56.482 NR 52.648
25 94.515 52.42 52.681 87.456 56.482 NR 52.648
26 94.512 52.42 - 52.681 87.456 56.488 NR 52.648
27 94.515 5241 52.681 87.456 56.482 NR 52.648
28 94.515 52.42 52.678 87.456 56.482 NR 52.648
29 94.515 52.42 52.681 87.456 56.488 NR 52.648
30 94.515 52.42 52.678 87.456 56.482 NR 52.648
31 94.515 5241 52.681 87.456 56.488 NR 52.648
32 94.515 52416 52.678 87.456 56.488 NR 52.648
33 94.515 52.42 52.675 87.456 56.488 NR 52.642
34 94.512 52413 52.675 87.456 56.482 NR 52.648
35 94.512 52413 52.675 87.456 56.488 NR 52.642
36 94.512 52416 52.678 87.456 56.488 NR 52.642
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Step-Rate Pumping Test Raw Groundwater Elevation Data
Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

37 94.512 52416 52.672 87.456 56.488 NR 52.642
38 94.512 52416 52.678 - 87.456 56.482 NR 52.648
39 94.512 52416 52.675 87.456 56.488 NR 52.642
40 94.512 52416 52.672 87.456 56.482 NR 52.635
41 94.512 52413 52.672 87.456 -~ 56.488 NR 52.642
42 94.512 52416 52.672 87.456 56.488 NR 52.642
43 94.512 52416 52.672 87.456 56.488 NR 52.642
4 94.512 52416 52.672 87.456 56.488 NR 52.635
45 94.512 52413 52.672 87.456 56.488 NR 52.642
46 94.509 52416 52.672 87.456 56.482 NR 52.642
47 94.512 52416 52.672 87.456 56.488 NR 52.642
48 94.509 52416 52.672 87.453 56.488 NR 52.642
49 94.509 52416 52.669 87.456 56.488 NR 52.635
50 94.509 52416 52.669 87.456 56.488 NR 52.642
51 94.509 52416 52.672 87.453 56.482 NR 52.635
52 94.509 52413 52.669 87.453 56.488 NR 52.635
53 94.509 52416 52.669 87.453 56.488 NR 52.635
54 - 94.509 52416 52.665 87.456 56.488 NR 52.635
55 94.509 52413 52.665 87.456 56.488 NR 52.635
56 94.509 52416 52.665 87.456 56.488 NR 52.635
57 94.509 52416 52.665 87.453 56.488 NR 52.635
58 94.509 52416 52.665 87.453 49.728 NR 52.635
59 94.509 52416 52.665 87.453 32.815 NR 52.635
60 94.509 52413 52.665 87.453 32.796 NR 52.635
61 94.509 52416 52.665 87.453 32.771 NR 52.635 -
62 94.509 52416 52.669 87.453 32.752 NR 52.635
63 94.506 52416 52.665 87.453 32.74 NR 52.635
64 94.509 52.413 52.665 87.453 32.733 NR 52.635
65 94.506 52413 ~_52.662 87.453 32.733 NR 52.635
66 94.509 52413 52.665 87.453 32.746 NR , 52.635
67 94.509 52416 52.662 87.453 32.733 NR 52.635
68 94.509 52416 52.659 87.453 32.733 NR 52.635
69 94.509 52413 52.662 87.453 32.746 NR 52.635
70 94.506 52413 52.659 87.453 32.733 NR 52.635
71 94.506 52413 52.662 87.453 32.733 NR 52.629
72 94.509 5241 52.656 87.453 32.727 NR 52.629
73 94.506 52413 52.659 87.453 32.733 NR 52.629
74 94.506 5241 52.656 87.453 32.733 NR 52.629
75 94.506 52413 52.656 87.453 32.727 NR 52.629
76 94.506 52413 52.653 87.45 32.721 NR 52.629
71 94.509 52413 52.656 87.453 32.727 NR 52.623
78 94.506 52413 52.659 87.453 32.721 NR 52.629
79 94.506 52413 52.656 87.45 32.727 NR 52.629
80 94.506 5241 52.653 87.45 32.733 NR 52.629
81 94.506 52.407 52.656 - 87453 32.733 NR 52.629
82 94.506 52.407 52.653 87.45 32.727 NR 52.629
83 94.506 52407 52.65 87.45 32.733 NR 52.629
84 94.506 52.407 52.65 - .87.45 32.727 NR 52.623
85 94.503 52407 . 52.65 87.45 32.727 NR 52.623 |
86 94.506 52407 52.65 8745 32.727 NR 52.623
87 94.503 5241 52.647 87.45 32.733 NR 52.623
88 94.506 5241 52.653 87.453 32.733 NR 52.629
89 94.503 5241 52.656 87.45 32.733 NR 52.629
90 94.503 5241 52.653 87.45 32.727 NR 52.629
91 94.503 52.407 52.65 87.45 32.733 NR 52.623
92 94.503 52:41 52.644 87.45 32.733 NR 52.623
93 94.503 52.407 52.644 87.45 32.74 NR 52.629
94 94.503 5241 52.647 87.45° 32.74 NR 52.623
95 94.503 52407 52.64 87.45 32.733 NR 52.623
96 94.503 52.407 52.644 87.45 32.733 NR 52.623
97 94.503 52.407 52.644 87.446 32.733 NR 52.623
98 94.503 52407 52.644 87.446 32.733 NR 52.616
99 94.503 52407 52.647 87.446 32.733 NR 52.623
100 94.503 52407 52.64 87.45 32.746 NR 52.616
101 94.503 52407 52.637 87.45 32.74 NR 52.616
102 94.503 52407 52.631 87.45 32.746 NR 52.61
103 94.503 52407 52.631 87.45 32.746 NR 52.61
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104 94.499 52.407 52.637 87.45 32.752 NR 52.61
105 94.499 52.41 52.637 ____ 8745 32.771 NR 52.61
106 94.503 52.41 52.64 87.45 32.771 NR 52.61
107 94.499 52.41 52.647 87.45 32.771 NR 52.623
108 94.499 52413 52.64 87.446 C 32771 NR 52.623
109 94.499 52413 52.647 87.446 32.771 NR 52.616
110 94.499 52.413 52.647 87.45 32.771 NR 52.629
111 94.499 52413 52.644 87.446 32.765 NR 52.623
112 94.499 52413 52.644 87.446 32.771 NR 52.623
113 94.499 52.413 52.637 87.446 47.581 NR 52.623
114 94.499 52416 52.637 87.446 - 50.495 NR 52.623
115 94.499 52416 52.64 87.45 48.233 NR 52.623
116 94.496 52416 52.637 87.446 50.001 NR 52.623
117 94.496 52413 52.637 87.446 50.97. NR 52.616
118 94.499 52416 52.644 87.446 50.964 NR 52.616
119 94.499 52416 52.644 87.446 50.964 NR 52.616
120 94.496 52.416 52.644 87.446 50.964 NR 52.623
121 94.496 52416 52.64 87.446 50.958 NR 52.616
122 94.496 52416 52.64 87.446 50.951 NR 52.616
123 94.493 52.41 52.631 87.446 __50.945 NR 52.616
NR: Not Recored.
Test 3, Step 0 MW-30D Pump test (2 gpm) and recovery
Start: 12/8/99 11:29 Stop: 12/8/99 14:11
Elapsed Time MwW28 Mw28D MW29D MW30 MW30D MW34 MW34D
0 94.481 59.315 52.631 87.443 50.748 80.782 52.629
0.0083 94.481 59.315 52.631 87.443 50.748 80.782 52.623
0.0166 94.481 59.315 . 52.628 87.443 50.748 80.782 52.623
0.025 94.481 59.315 52.628 87.443 50.748 80.782 52.623
0.0333 94.481 59.315 52.628 87.443 50.748 80.782 52.616
0.0416 94.481 59.315 52.628 87.443 50.748 80.782 52.616
0.05 94.481 59.315 52.628 87.443 50.698 80.782 52,616
0.0583 94.481 59.315 52.628 87.443 50.235 80.782 52.623
0.0666 94.481 59.315 52.628 87.443 50.463 80.782 52.623
0.075 94.481 59.315 52.628 87.443 50.444 80.782 52.616
0.0833 94.481 59.315 52.628 87.443 50.064 80.782 52.616
0.0916 94.481 59.315 52.628 87.443 49.912 80.782 52.616
0.1 94.481 59.315 52.628 87.443 49.887 80.782 52.616
0.1083 94.481 59.315 52.628 87.443 49.678 80.782 52.616
0.1166 94.481 59.315 52.628 87.443 49475 80.782 52.616
0.125 94.481 59.312 52.631 87.443 49.291 80.782 52.616
0.1333 94.481 59.312 52.628 87.443 49.082 80.782 52.616
0.1416 94.481 59.315 52.628 87.443 48.981 80.782 52.623
0.15 94.481 59.315 52.628 87.443 48.816 80.782 52.623
0.1583 94.484 59.312 52.628 87.443 48.746 80.782 52.623
0.1666 94.481 59.315 52.628 87.443 48.677 80.782 52.623
0.175 94.481 59.312 52.628 87.443 48.601 80.782 52.623
0.1833 94.481 59.312 52.628 87.443 48.493 80.782 52.623
0.1916 94.481 59.312 52.628 87.443 48.189 80.782 52.616
02 94.481 59.315 52.628 87.443 48.056 80.782 '52.623
0.2083 94.481 59.312 52.628 87.443 48.081 80.782 52.623
0.2166 94.481 59.312 52.628 87.443 48.176 80.782 52.616
0.225 - 94.481 59.312 52.628 87.443 48.1 80.782 52.616
0.2333 94.484 59.315 52.631 87.443 47.784 80.782 52.616
0.2416 94.484 59.312 52.628 87.443 48.005 80.782 52.623
0.25 94.481 59.312 52.628 87.443 47.847 80.782 52.623
0.2583 94.481 59.312 52.628 87.443 47.72 80.782 52.616
0.2666 94.481 59.312 52.628 87.443 47.853 80.782 52.616
0.275 94.481 59.312 52.631 87.443 47.607 80.782 52.623
0.2833 94.481 59.312 52.628 87.443 47.796 80.782 52.616
0.2916 94.481 59.315 52.628 87.443 47.79 80.782 52.623
0.3 94.481 59.312 52.631 87.443 47.499 80.782 52.616
0.3083 94.481 59.315 52.628 87.443 47.569 80.782 52.616
0.3166 94.481 59.312 52.631 87.443 47.562 80.782 52.623
0.325 94.481 59.315 52.628 87.443 47.493 80.782 52.616
0.3333 94.481 59.315 52.631 87.443 47.391 80.782 52.623
0.35 94.481 59.315 52.631 87.443 47.385 80.782 52.623
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0.3666 94.481 59315 52.631 87.443 47.353 80.782 52.623
0.3833 94.484 59315 52.631 __ 87443 47.252 80.782 52.623
0.4 94.481 59.315 52.631 87.443 47.1 80.782 52.623
0.4166 94.481 59315 52.631 87.443 47.049 80.782 52.623
0.4333 94.481 59312 52.631 87.443 T 47.182 . 80.782 52.623
0.45 94.481 59315 52.631 87.443 47.233 80.782 52.623
0.4666 94.484 59.315 52.631 87.443 47.239 _80.782 52.623
0.4833 94.481 39.315 52.631 87.443 47.144 80.782 52.616
0.5 94.481 59.312 52.631 87.443 47.049 80.782 52.623
0.5166 94.481 59.315 52.631 87.443 47.011 80.782 52.623
0.5333 94.481 59.312 52.628 87.443 47.138 80.782 52.623
0.55 94.484 59.315 52.631 87.443 47.106 80.782 52.623
0.5666 94.484 59.312 52.628 87.443 47.1 80.782 52.623
0.5833 94.484 59.315 52.628 87.443 46.948 80.782 52.623
0.6 94.481 59.315 52.628 87.443 46.91 80.782 52.623
0.6166 94.481 59.315 52.631 87.443 46.986 80.782 52.623
0.6333 94.481 59.315 52.631 87.443 47.03 80.782 52.623
0.65 94.481 59.315 52.628 87.443 46.948 80.782 52.616
0.6666 94481 59.315 52.628 87.443 46.923 80.782 52.623
0.6833 94.481 59.315 52.628 87.446 46.847 80.782 52.623
0.7 94.481 59.315 52.628 87.443 46.79 80.782 52.623
0.7166 94.481 59.315 52.628 87.443 46.815 80.782 52.623
0.7333 94.481 59.312 52.628 87.443 46.872 80.782 52.623
0.75 94.481 59.315 52.628 87.443 46.954 80.782 52.623
0.7666 94.481 59.315 52.628 87.443 46.872 80.782 52.623
0.7833 94.484 59315 52.628 87.443 46.802 80.782 52.623
0.8 94.481 59.312 52.628 87.446 46.708 80.782 52.623
0.8166 94.484 59.312 52.628 87.443 46.689 80.782 52.623
0.8333 94.484 59.312 52.628 87.443 46.676 80.782 52.623
0.85 94.481 59.312 52.628 87.443 46.701 80.782 52.623
0.8666 94.481 59.315 52.628 87.443 46.72 80.782 52.623
0.8833 94.484 59.315 52.628 87.446 46.739 80.782 52.623
0.9 94.484 59.312 52.628 87.443 46.79 80.782 52.623
0.9166 94.481 59.312 52.628 87.443 46.714 80.782 52.623
0.9333 94.484 59.315 52.628 87.443 46.676 80.782 52.623
0.95 94.484 59.315 52.628 87.443 46.575 80.782 52.623
0.9666 94.484 59.312 52.628 87.443 46.676 80.782 52.623
0.9833 94.484 59.315 52.628 87.443 46.467 80.782 52.623
1 94.481 59.315 52.628 87.443 46.48 80.782 52.623
12 94.484 59.315 52.628 87.443 46.163 80.782 52.629
1.4 94.484 59.315 52.631 87.443 45.809 80.782 52.623
1.6 94.484 59.315 52.628 87.446 45.6 80.782 52.623
1.8 94.484 59.315 52.628 87.443 45.29 80.782 52.623
2 94.484 59.319 52.628 87.443 44.923 80.782 52.623
22 94.484 59.315 52.631 87.446 44.683 80.782 52.623
24 94.484 59319 52.631 87.446 44.448 80.782 52.629
2.6 94.484 59.319 52.631 87.446 44.195 80.782 52.623
2.8 94.484 59.315 52.628 87.446 - 44.088 - 80.782 52.623
3 94.484 59319 52.628 87.446 43.746 - 80.782 52.623
3.2 94.484 59.319 -~ 52.628 87.446 43.493 80.782 52.623 -
34 94.484 59.319 52.628 87.45 43.272 80.782 52.623
3.6 94.484 59319 52.625 87.446 43.171 80.782 52.623
3.8 94.484 59.315 52.628 87.446 42.728 80.782 52.629
4 94.487 59.319 52.628 87.446 42.659 80.782 52.623
4.2 94.487 _ 59.315 52.628 87.446 42.324 80.782 52.629
44 94.487 59319 52.625 87.446 42.007 80.782 52.623
4.6 94.487 59.319 52.628 87.446 41.9 80.782 52.629
4.8 94.487 59.319 52.628 87.446 41.59 80.782 52.623
5 94.487 59319 52.628 87.446 41.356 80.782 52.629
52 94.487 59.319 52.628 87.446 41.123 80.782 52.629
54 94.487 59.319 52.631 87.446 40.939 80.782 52.629
5.6 94.487 59319 52.631 87.446 40.674 80.782 52.635
5.8 94.487 59.319 52.634 87.446 40.51 80.782 52.635
6 94.487 59.315 52.634 87.446 40.194 80.782 52.635
6.2 94.487 59315 52.634 87.446 40.017 80.782 52.642
6.4 94.487 59.319 52.634 87.446 39.859 80.782 52.635
6.6 94.487 59.319 52.631 87.446 39.6 80.782 52.635
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6.8 94.487 59.315 52.628 87.446 39.391 80.782 52.629
7 94.487 59.319 52.628 87.446 39.208 80.782 52.629
7.2 94.487 59.319 52.625 87.446 38.943 80.782 52.629
7.4 94.487 59.319 52.622 87.446 38.76 80.782 52.629
7.6 94.49 59.319 52.622 87.446 "~ .38.513 80.782 52.629
7.8 94.487 59.319 52.625 87.446 38.343 80.782 52.635
8 94.487 - 59.319 52.628 87.446 38.153 80.782 52.635
8.2 94.49 59.319 52.628 87.446 37.964 80.782 52.629
8.4 94.49 59.319 52.625 87.446 37.711 80.782 52.635
8.6 94.487 59.319 52.625 87.446 37.528 80.782 52.629
8.8 94.49 59.319 52.628 87.446 37.307 80.782 52.629
9 94.487 59.319 52.625 87.446 37.105 80.782 52.629
9.2 94.49 59.319 52.625 87.446 36.878 80.782 52.623
9.4 94.487 59.319 52.622 87.446 36.727 80.782 52.623
9.6 94.487 59.319 52.622 87.446 36.506 80.782 52.623
9.8 94.49 59.319 52.622 87.446 36.291 80.782 52.623
10 94.487 59.3 52.619 87.443 36.102 80.782 52.616
12 94.49 59.303 52.628 87.446 34.234 80.782 52.629
14 94.49 59.303 52.628 87.443 32.771 80.782 52.629
16 94.49 59.303 52.622 87.446 32.765 80.782 52.623
18 94.49 59.306 52.622 87.446 33.339 80.782 52.629
20 94.49 59.309 52.622 87.446 34.127 80.782 52.623
22 94.49 59.312 52.625 87.446 34.915 80.782 52.629
24 94.49 59.312 52.637 87.446 35.66 80.782 52.635
26 94.49 59.312 52.631 87.446 36.386 80.782 52.629
28 94.49 59.312 52.619 87.446 37.086 80.782 52.623
30 94.49 59.312 52.628 87.446 37.768 80.782 52.629
32 94.49 59.315 52.619 87.446 38.412 80.782 52.623
34 94.49 59.315 52.622 87.45 39.069 80.782 52.629
36 94.49 59.315 52.64 87.446 39.682 80.782 52.629
38 94.49 59.315 52.625 87.45 40.282 80.782 52.629
40 94.49 59.315 52.619 87.45 40.844 - 80.782 52.629
42 94.49 59.319 52.615 87.45 41.388 80.782 52.629
4 94.49 59.319 52.619 87.446 41.919 80.782 52.623
46 94.49 59.319 52.612 87.446 42.425 80.782 52.623
48 94.49 59.319 52.612 87.446 42.918 80.782 52.616
50 94.49 59.322 52.619 87.45 43.392 80.782 52.616
52 94.49 59.322 52.628 87.45 43.829 80.782 52.629
54 94.49 59.319 52.622 87.45 44.246 80.782 52.635
56 94.49 59.319 52.609 87.45 44.657 80.782 52.629
58 94.49 59.319 52.606 87.45 45.037 80.782 52.616
60 94.487 59.315 52.606 87.45 45.404 80.782 52.616
62 94.487 59.319 52.603 87.45 45.758 80.782 52.616
64 94.49 59.315 52.615 87.453 46.094 80.782 52.623
66 94.49 59.319 52.603 " 87.45 46.404 80.782 52.623
68 94.487 59.319 52.612 87.453 46.701 80.782 52.623
70 94.487 59.319 52.606 87.45 46.98 80.782 52.623
72 '94.487 ~ 59315 52.593 87.45 . 47.246 80.782 52.616
74 94.487 59.319 52.597 87.45 47.512 80.782 52.61
76 94.487 59.319 52.593 87.453 47.727 80.782 52.61
78 94.487 59.319 52.597 87.453 47.948 80.782 52.616
80 94.487 59.319 52.597 87.453 48.151 80.782 52.61
82 94.487 59.319 52.606 87.453 48.347 80.782 52.616
84 94.487 59.319 52.593 87.453 48.525 80.782 52.616
86 94.487 59.319 52.6 87.453 48.696 80.782 52.616
88 94.487 59.319 52.587 87.453 48.848 80.782 52.61
90 94.487 59.319 52.597 87.453 48.993 80.782 52.616
92 94.487 59.319 52.59 87.453 49.12 80.782 52.61
94 94.49 59.319 52.593 87.453 49.24 80.782 52.616
96 94.487 59.315 52.587 87.456 49.348 80.782 52.61
98 94.487 59.319 52.59 87.453 49.45 80.782 52.61
100 94.487 59.319 52.581 87.453 49.538 80.782 52.61
102 94.487 59.319 52.581 87.456 49.621 80.782 52.604
104 94.487 59.319 52.587 87.456 49.697 80.782 52.604
106 94.487 59.319 52.581 87.453 49.766 80.782 52.61
108 94.484 59.319 52.581 87.453 49.83 80.782 52.604
110 94.487 59.315 52.572 87.456 49.887 80.782 52.604
Q:\Datad\3568401\OfficeData\RFI Tasks\GW\StepTest\datatable Page 7 of 45

4/30/01




APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

112 94.487 59.322 52.584 87.456 49.937 80.782 52.604
114 94.487 59.319 52.581 87.456 49.975 80.782 52.604
116 94.484 59.322 52.575 87.456 50.013 80.782 52.604
118 94.484 39.322 52.581 87.456 50.051 80.782 52.604
120 94.484 59.325 52.578 87.456 50.083 80.782 32.61
122 . 94.487 59.328 52.578 87.456 50.115 80.782 52.61
124 94.484 59.328 52.581 87.459 50.134 80.782 52.61
126 94.484 59.328 52.578 87.459 50.153 80.782 52.61
128 94.484 59.328 52.578 87.459 50.178 80.782 52.61
130 94.484 59.328 52.578 87.459 50.191 80.782 52.61
132 94.484 59.328 52.575 87.459 50.203 80.782 3261
134 94.484 59.325 32.572 87.459 50.21 80.782 52.61
136 94.484 59.328 52.572 87.462 50.222 80.782 52.61
138 94.484 59.328 52.581 87.459 50.235 80.782 52.61
140 94.484 59.328 52.581 87.462 50.241 80.782 52.61
142 94.484 59.328 52.578 87.462 50.248 80.782 52.61
144 94.484 59.328 52.568 87.462 50.254 80.782 52.604
146 94.484 59.328 52.572 87.462 50.254 80.782 52.604
148 94.484 59.328 52.568 87.462 50.26 80.782 52.61
150 94.484 59.331 52.575 87.462 50.267 80.782 52.61
152 94.484 59.331 52.572 87.465 50.267 80.782 52.61
154 94.484 39.331 52.572 87.462 50.267 80.782 52.61
156 94.484 59.331 52.572 87.462 50.273 80.782 52.61
158 94.484 59.331 32572 87.465 50.273 80.782 52.61
160 94.484 39.331 52.572 87.465 50.279 80.782 52.61
162 94.484 59.334 52.575 87.465 50.279 80.782 52.616
Test 4, Step 0 MW-28D Transducer check
Start: 12/8/99 15:09 Stop: 12/8/99 15:10
Elapsed Time MWwW28 MW28D MW29D MW30 MW30D MW34 MW34D
0 94.474 53326 5254 87.472 50.286 95.457 52.604
0.0083 94.474 53.326 52.54 87.472 50.286 95.457 52.598
0.0166 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.025 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.0333 94.474 53326 52.54 87.472 50.286 95.454 52.591
0.0416 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.05 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.0583 94.474 53326 52.54 87.472 50.286 95.457 52.591
0.0666 94.474 53.326 5254 87.472 50.286 95.454 52.591
0.075 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.0833 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.0916 94.474 53.323 52.54 87.472 50.286 95.457 52.591
0.1 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.1083 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.1166 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.125 94.474 53326 52.54 87.472 50.286 95.457 52.591
0.1333 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.1416 94.474 53.323 52.54 87.472 50.286 95.454 52.591
0.15 94.474 53.326 52.54 . 87.472 50.292 95.457 52.591
0.1583 ~ 94.474 53326 52.54 87.472 50.286 95.454 52.591
0.1666 94.474 53.326 52.54 87.472 50.292 95.457 52.591
0:175 94.474 33.326 352.54 87.472 50.286 95.454 52.591
0.1833 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.1916 94.474 53.323 52.54 87.472 50.286 95.457 52.591
0.2 94.474 53.323 52.54 87.472 50.286 95.454 52.591
0.2083 94.474 33.323 52.54 87.472 30.286 95.457 52.591
0:2166 94.474 53.323 3254 87472 50.286 95.457 52.591
0.225 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.2333 94.474 53.326 5254 87.472 50.286 95.454 52.591
0.2416 94.474 53323 52.54 87.472 50.292 95.454 52.591
0.25 94.474 53.326 52.54 87472 50.292 95.457 52.591
0.2583 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.2666 94.474 53.323 52.54 87472 50.286 95.457 52.591
0.275 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.2833 94.474 53.323 52.54 87.472 50.292 95.454 52.591
0.2916 94.474 53.326 52.537 87.472 50.292 95.454 52.591
03 94.474 53.323 52.54 87.472 50.286 95.454 52.591
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87.472

0.3083 94.474 53.326 52.54 50.286 95.454 52.591
0.3166 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.325 94.474 53.326 52.54 87.472 50.292 95.457 52.591
0.3333 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.35 94.474 53.323 52.54 87.472 ©.50.286 95.454 52.581
0.3666 94.474 53.326 52.537 87.472 _50.286 95.454 52.591
0.3833 94.474 53.326 52.54 87.472 - 50.286 95.457 52.591
0.4 94.474 53.323 52.54 87.472 50.286 95.457 52.591
0.4166 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.4333 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.45 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.4666 94.474 53.323 52.537 87.472 50.286 95.454 52.591
0.4833 94.474 53.326 52.537 87.472 50.286 95.454 52.591
0.5 94.474 53.323 52.54 87.472 50.286 95.454 52.591
0.5166 94.471 53.326 52.54 87.472 50.286 95.454 52.591
0.5333 94.474 53.323 52.54 87.472 50.286 95.457 52.591
0.55 94.474 53.323 52.54 87.472 50.286 95.454 52.591
0.5666 94.474 53.323 52.537 87.472 50.286 95.454 52.591
0.5833 94.474 53.326 52.537 87.472 50.286 95.454 52.591
0.6 94.474 53.323 52.54 87.472 50.286 95.454 52.591
0.6166 94.474 53.326 52.54 87.472 50.286 95.454 52.591
0.6333 94.474 53.326 52.54 87.472 50.292 95.454 52.591
0.65 94.474 53.326 52.537 87.472 50.286 95.454 52.591
0.6666 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.6833 94.477 53.326 52.54 87472 50.286 95.454 52.591
0.7 94.474 53.326 52.54 87.472 50.286 95.457 52.591
0.7166 94.474 53.326 52.537 87.472 50.286 95.457 52.591
0.7333 94.474 53.326 52.537 87.472 50.292 95.457 52.591
0.75 94.474 53.329 52.54 87472 50.286 95.454 52.591
0.7666 94.474 53.326 52.537 87.472 50.286 95.457 52.591
0.7833 94.474 53.329 52.537 87472 50.286 95.457 52.591
0.8 94.474 53.329 52.537 87.472 50.286 95.454 52.591
0.8166 94.477 53.326 52.537 87472 50.286 95.454 52.591
0.8333 94.474 53.329 52.537 87.472 50.286 95.454 52.591
0.85 94.474 53.329 52.54 87.472 50.292 95.454 52.591
0.8666 94.477 53.326 52.537 87472 50.286 95.454 52.591
0.8833 94.477 53.329 52.54 87.472 50.286 95.454 52.591
0.9 94.477 53.329 52.54 87.472 50.286 95.454 52.591
0.9166 94.474 53.326 52.537 87.472 50.286 95.454 52.591
0.9333 94.474 33.326 52.54 87.472 50.292 95.454 52.591
0.95 94.477 53.326 52.54 87.472 50.286 . 95.457 52.591
0.9666 94.474 53.329 52.537 87.472 50.286 95.454 52.591
0.9833 94.474 53.326 52.537 87.472 50.286 95.454 52.591
1 94.477 53.329 52.54 87.472 50.286 95.454 52.591
Test 4, Step 1 MW-28D Pump test (1.2 gpm)
Start: 12/8/99 15:10 Stop: 12/8/99 16:10
Elapsed Time MWw28 MW28D MW29D MW30 MW30D MW34 MW34D
0 94.474 53.335 52.537 87.472 50.286 95.457 52.598 -
0.0083 94.474 53.332 52.54 87.468 50.286 95.457 52.591
0.0166 94.474 53.323 52.54 87.468 50.286 95.457 52.591
0.025 94.474 53.329 52.537 87.468 50.286 95.457 52.591
0.0333 94.474 53.326 52.537 87.468 50.286 95.457 52.591
0.0416 94.474 53.329 52.537 87.468 50.286 95.457 52.591
0.05 94.474 53.323 52.537 87.468 50.286 95.457 52.591
0.0583 94.474 53.323 52.537 87.468 50.286 95.454 52.591
0.0666 94.474 53.294 52.537 87.468 50.286 95.454 52.591
0.075 94.474 53.319 52.537 87.468 50.286 95.457 52.591
0.0833 94.474 53.313 52.537 87.468 50.292 95.457 52.591
0.0916 94.474 53.319 52.537 87.468 50.286 95.457 52.591
0.1 94.474 53.275 52.537 87.468 50.286 95.457 52.591
0.1083 94.474 53.291 52.537 87.468 50.286 95.457 52.591
0.1166 94.474 53.31 52.54 87.468 50.286 95.457 52.591
0.125 94.474 53.313 52.537 87.468 50.286 95.457 52.591
0.1333 94.474 53.319 52.537 87.468 50.286 95.457 52.591
0.1416 94.474 53.313 52.537 87.468 50.286 95.457 52.591
0.15 94.474 5331 52.537 87.468 50.292 95.457 52.591
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0.1583 94.474 53.307 52.537 87.468 50.286 95.457 52.591
0.1666 94.474 53316 52.537 87.468 50.286 95.457 52.591
0.175 94.477 53.297 52.537 87.468 50.292 95.46 52.591
0.1833 94.474 53.291 52.537 87.468 50.286 95.457 52.591
0.1916 94.477 53.294 52.537 87.472 ~50.286 95.46 52.591
0.2 94.474 53.288 52.537 87.468 50.286 95.457 52.591
0.2083 94.474 53.285 52.537 87.472 50.286 ‘95.46 52.591
0.2166 94.477 53.278 52.537 87.468 50.286 95.46 52.591
0.225 94477 53.278 52.537 87.468 50.262 95.46 52.591
0.2333 94.477 53.263 52.54 87.468 50.286 95.46 52.591
0.2416 94.474 53.269 52.537 87.472 50.286 95.46 52.591
0.25 94.477 53.266 52.537 87.468 50.286 95.46 52.591
0.2583 94.477 53.263 52.537 87.468 50.286 95.46 52.591
0.2666 94.474 53.25 52.537 87.468 50.286 95.46 52.591
0.275 94.477 53.256 52.537 87.472 50.292 95.46 52.591
0.2833 94.474 53.25 52.54 87.472 50.286 95.46 52.591
0.2916 94.474 53.25 52.537 87.472 50.286 95.46 52.591
0.3 94.474 53.256 52.537 87.472 50.286 95.46 52.591
0.3083 94.474 53.247 52.537 87.472 50.286 95.46 52.598
0.3166 94.474 53.253 52.537 87.472 50.286 95.46 52.591
0.325 94.474 53.247 52.537 87.472 50.286 95.46 52.591
0.3333 94.474 53.247 52.54 87.472 50.286 95.46 52.591
0.35 94.474 53.24 52.537 87.472 50.286 95.46 52.591
0.3666 94.474 53.24 52.537 87.468 50.286 95.46 52.598
0.3833 94.474 53.244 52.537 87.472 50.286 95.46 52.598
04 94.474 53.244 52.537 87.468 50.286 95.46 52.591
0.4166 94.474 53.247 52.537 87.472 50.286 95.46 52.591
- 0.4333 94.477 53.247 52.537 87.472 50.292 95.46 52.598
0.45 94.477 53.253 52.537 87.472 50.286 95.46 52.591
0.4666 94.474 53.253 52.537 87.472 50.286 95.46 52.598
0.4833 94.477 53.259 52.54 87.468 50.286 95.46 32.598
0.5 94477 53.269 52.54 87.472 50.286 95.46 52.591
0.5166 94.477 53.266 52.537 87.472 50.286 95.46 52.591
0.5333 94477 53.272 52.537 87.468 50.286 95.46 52.598
0.55 94.477 53.275 52.537 87.468 50.286 95.46 52.598
0.5666 94.477 53.278 52.537 87.472 50.286 95.46 52.591
0.5833 94.477 53.282 52.537 87.472 50.286 95.46 52.591
0.6 94.477 53.294 52.537 87.468 50.286 95.46 52.598
0.6166 94.477 53.288 52.537 87.472 50.286 95.463 52.598
0.6333 94.477 53.266 52.537 87.472 50.286 95.463 52.598
0.65 94.474 53.263 52.54 87.468 50.286 95.463 52.598
0.6666 94.477 53.253 52.537 87.468 50.286 95.463 52.598
0.6833 94.477 53.247 52.537 87.472 50.286 95.46 52.598
0.7 94.477 53.24 52.54 87.468 50.286 95.46 52.591
0.7166 94.474 53.234 52.537 87.472 50.286 95.463 52.598
0.7333 94.477 53.266 52.537 87472 50.286 95.463 52.598
0.75 94.477 53.247 52.537 87.472 50.286 95.463 52.598
0.7666 94.477 53.24 52.537 87.472 ' 50.286. 95.463 52.598
0.7833 -94.477 53.256 52.537 87.472 50.286 95.463 52.598
0.8 94.477 53.2712 52.537 87472 50.286 95.46 52.598
0.8166 94.477 53.275 52.54 87.472 50.286 95.463 52.598
0.8333 94.477 53.269 52.537 87.472 50.286 95.463 52.598
0.85 94.477 53.259 52.54 87.472 50.286 95.463 52.598
0.8666 94.477 53.266 52.54 87.472 50.286 95.463 52.598
0.8833 94.477 53.285 52.54 87.472 50.286 95.46 52.598
0.9 94.477 53.285 52.537 87.472 50.286 95.463 52.598
0.9166 94.477 53.291 52.537 87.472 50.286 95.463 52.598
0.9333 94.477 53.282 52.54 87.472 50.286 95.463 52.598
0.95 94.477 53.282 52.54 87.472 50.286 95.46 52.598
0.9666 94.477 53.278 52.537 87.472 50.286 95.463 52.598
0.9833 94.477 53.266 52.54 87.472 50.286 95.463 52.598
1 94.477 53.266 52.537 87.472 50.286 95.46 52.598
1.2 94.477 53.304 52.54 87.472 50.286 95.463 52.604
14 94.477 53.335 52.54 87.472 50.286 95.46 52.604
1.6 94.477 53.338 52.537 87.472 50.286 95.46 52.604
1.8 94.477 53.399 52.54 87.475 50.286 95.454 52.598
2 94.477 53.503 52.537 87.475 50.286 95.457 52.598
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22 94.477 53.481 52.54 87475 50.286 95.457 52.598
24 94.477 53421 52.54 87475 50.286 95.457 52.598
2.6 94.477 53.354 52.537 87.472 50.286 95.46 52.604
28 94.477 53326 52.537 87.472 50.286 95.46 52.598
3 94.477 53.357 52.537 87.472 ~50.286 95.46 52.598
32 94.477 53338 52.537 87.472 50.286 95.46 52.604
34 94.477 53.272 52.537 87.472 50.286 95.46 52.598
3.6 94.481 53.294 52.54 87.472 50.286 95.463 52.598
3.8 94.481 53316 52.54 87472 50.286 95.463 52.604
4 94.481 53.193 52.54 87.475 50.286 95.466 52.604
42 94.481 52.908 52.54 87.475 50.286 95.457 52.598
44 94.481 53.338 52.54 87.475 50.286 95.457 52.598
4.6 94.477 53.405 52.537 87.472 50.286 95.457 52.598
4.8 94.481 53.351 52.537 87.472 50.286 95.46 52.598
5 94.481 53.253 52.537 87.475 50.286 95.463 52.598
52 94.481 53.234 52.54 87.475 50.286 95.463 52.598
5.4 94.481 53.297 52.537 87.472 50.286 95.463 52.598
5.6 94.481 53.329 52.537 87.472 50.286 95.463 52.598
5.8 94.481 53.332 52.537 87.475 50.286 95.463 52.598
6 94.481 53338 52.537 87475 50.286 95.463 52.598
6.2 94.481 53.326 52.537 87.475 50.286 95.463 52.598
6.4 94.481 53.285 52.537 87475 50.286 95.463 52.598
6.6 94.481 53.307 52.537 87.475 50.286 95.463 52.598
6.8 94.481 53.313 52.537 87.475 50.286 95.463 52.598
7 94.481 53316 52.537 87.475 50.286 95.463 52.598
7.2 94.481 53.319 52.537 87.475 50.286 95.463 52.598
74 94.481 53.326 52.537 87.475 50.286 95.463 52.598
7.6 94.481 53.329 52.537 87475 50.286 95.463 52.598
78 94.481 53.313 52.534 87.475 50.286 95.463 52.598
8 94.484 53.319 52.534 87.475 50.286 95.463 52.598
8.2 94.481 53.326 52.537 87.475 50.286 95.463 52.598
8.4 94.481 53.332 52.537 87.475 50.286 95.463 52.598
8.6 94.484 53.304 52.537 87.475 50.286 95.463 52.598
8.8 94.484 53.253 52.534 87.475 50.286 95.463 52.598
9 94.481 53259 52.537 87.475 50.279 95.463 52.598
9:2 94.481 53.218 52.534 87.475 50.286 95.463 52.598
9.4 94.481 53.212 52.537 87.475 50.279 95.463 52.598
9.6 94.481 53.206 52.537 87.475 50.286 95.463 52.598
9.8 94.484 53221 52.534 87.475 50.279 95.463 52.598
10 94.484 53.218 52.534 87.475 50.286 95.463 52.598
12 94.484 53.193 52.537 87.475 50.279 95.466 52.598
14 94.484 53.18 52.534 87475 50.286 95.466 52.598
16 94.484 53.161 52.537 87.475 50.279 95.466 52.591
18 94.487 53.152 52.534 87.475 50.279 95.466 52.591
20 94.484 53.152 52.528 87.475 50.279 95.466 52.591
22 94.487 53.145 52.531 87.475 50.279 95.466 52.585
24 94.487 53.12 52.525 87.475 50.279 95.463 52.585.
26 94.487 53.12 52.521 87.475 50.279 95.466 52.579 -
- 28 94.487 53.107 - 52.521 87.478 -50.279 95.466 52.579
30 94.487 53.101 52518 87.478 50.273 95.466 52.572
32 94.484 53.073 52.518 87.478 50.279 95.466 52.579
34 94.487 53.025 52.515 87.478 50.279 95.466 52.572
36 94.487 53.003 52.518 87.475 50.267 95.466 52.572
38 94.487 52971 52.512 87.475 50.267 95.466 52.566
40 94.487 52.968 52.509 87.478 50.273 95.466 52.566
42 94.487 52.949 52.512 87.478 50.273 95.469 52.566
4 94.487 52.927 52.512 87.478 50.267 95.463 52.566
46 94.49 52911 52.506 87.481 50.273 95.463 52.56
48 94.487 52.902 52.5 87.478 50.267 95.463 52.553
30 94.487 52.88 52.503 87.478 50.273 95.466 52.56
52 94.487 52.851 52.503 87.478 50.267 95.466 52.553
54 94.487 52.921 52.496 87.478 50.26 95.463 52.547
56 94.487 52.956 52.496 87.481 50.267 95.466 52.547
58 94.487 52.93 52.496 87.481 50.267 95.466 52.547
60 94.487 52.949 52.496 87.481 50.267 95.469 52.547

Test 4, Step 2 MW-28D Pump test (1.9 gpm)
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Start: 12/8/99 16:10 Stop: 12/8/99 17:18

Elapsed Time MW28 MW28D MW29D ~_MW30 MW30D MW34 MW34D
0 94.487 52.965 52.493 87.481 50.273 95.469 52.547
0.0083 94.487 52.959 52.493 87.481 50.273 95.469 52.541
0.0166 94.487 52.952 52.493 87.481 50273 95.469 52.541
0.025 94.487 52952 52.493 87.481 50.273 95.469 52.541
0.0333 94.487 52.943 52.493 87.481 50.267 95.469 . 52.541
0.0416 94.487 52.933 52.493 87.481 50.273 95.469 52.541
0.05 94.487 52.924 52.493 87.481 50.273 95.469 52.541
0.0583 94.487 52.927 52.493 87.481 50.273 95.469 52.541
0.0666 94.487 52.927 52.493 87.481 50.273 95.469 52.541
0.075 94.487 52.952 52.493 87.481 50.273 95.469 52.541
0.0833 94.484 52911 52.493 87.481 50.273 95.469 52.541
0.0916 94.487 52914 52.493 87.481 50.273 95.469 52.541
0.1 94.484 52.918 52.493 87.481 50.273 95.469 52.541
0.1083 94.484 52918 52.493 87.481 50.273 95.466 52.541
0.1166 94.484 52.927 52.493 87.481 50.273 95.469 52.541
0.125 94.484 52921 52.493 87.481 50.267 95.469 52.541
0.1333 94.484 52.921 52.493 87.481 50.273 95.469 52.541
0.1416 94.484 52914 52.493 87.481 50.273 95.469 52.541
0.15 94.484 52921 52.493 87.481 50.267 95.469 52.541
0.1583 94.484 52911 52.493 87.481 50.273 95.469 52.541
0.1666 94.484 52.908 52.493 87.481 50.273 95.469 52.541
0.175 94.484 52918 52.493 87.481 50273 95.469 52.541
0.1833 94.484 52.924 52.493 87.481 50.273 95.469 52.541
0.1916 94.484 52.918 52.493 87.478 50.273 95.469 52.541
0.2 94.484 52.914 52.493 87.481 50.273 95.469 52.541
0.2083 94.484 52.914 52.493 87.481 50.273 95.469 52.541
0.2166 94.484 52921 52.493 87.478 50.267 95.469 52.541
0.225 94.484 52.902 52.493 87.481 50.273 95.469 52.541
0.2333 94.484 52.895 52.493 87.481 50.273 95.469 52541
0.2416 94.484 52911 52.493 87.481 50.273 95.469 52.541
0.25 94.484 52.908 52.493 87.481 50.273 95.469 52.541
0.2583 94.484 52.908 52.493 87.481 50.267 95.469 52.541
0.2666 94.484 52.908 52.493 87.481 50.273 95.469 52.541
0.275 94.484 52.905 52.493 87.481 50.273 95.469 52.541
0.2833 94.484 52902 52.493 87.481 50.273 95.469 52.541
0.2916 94.484 52.902 52.493 87.481 50.273 95.469 52.541
0.3 94.484 52902 52.493 87.481 50.273 95.469 52.541
0.3083 94.487 52.905 52.493 87.481 50.273 95.469 52.541
0.3166 94.484 52.895 52493 87.481 50.267 95.469 52.541
0.325 94.484 52.899 52.493 87.481 50.273 95.469 32.541
0.3333 94.484 52918 52.493 87.481 50.267 95.469 52.541
0.35 94.484 52.892 52.493 87.481 50.273 95.469 52.541
0.3666 94.484 52.895 52.493 87.481 50.273 95.469 52.541
0.3833 94.484 52.892 52.493 87.481 50.267 95.469 52.541
04 94.484 52.902 52.493 87.481 50.273 95.469 52.541
0.4166 94.484 52.895 52.493 . 87.481 50.267 95.469 52.541
0.4333 94.484 5288 | 52.496 87.478 50.267 ~ 95.469 52.541
0.45 94.484 52.892 52.493 87.481 50.267 95.469 52.541
0.4666 94.484 52.889 52.493 87.481 50.267 95.469 52.541
0.4833 94.487 52.902 52.493 87.481 50.267 95.469 52.541
0.5 94.487 52.899 52.493 87.481 50.267 95.469 52.541
0.5166 94.484 52.883 52.493 87.478 50.267 95.469 52.541
0.5333 94.484 52.883 52.493 87.481 50.267 95.469 52.541
0.55 94.484 52.899 52.493 87.481 50.267 95.469 52.541
0.5666 94.484 52.886 52.493 87.481 50.273 95.469 52.541
0.5833 94.487 52.88 52.493 87.481 50.267 95.469 52.541
0.6 94.487 52.886 52.496 87.481 50.267 95.469 52.541
0.6166 94.484 52.88 52.493 87.481 50.267 95.469 52.541
0.6333 94.487 52.883 52.493 87.481 50.267 95.469 52.541
0.65 94.484 52.883 52493 = 87.481 50.267 95.469 52.541
0.6666 94.487 52.88 52.493 87.481 50.267 95.466 52.541
0.6833 94.487 52.886 52.493 87.481 50.267 95.469 52.541
0.7 94.487 52.895 52.493 87.481 50.267 95.466 52.541
0.7166 94.484 52.873 52.493 87.481 50.267 95.469 52.541
0.7333 94.487 52.877 52.493 87.481 50.267 95.466 52.541
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0.75 94.487 52.895 52.493 87.481 50.267 95.466 52.541
0.7666 94.487 52.873 52.493 - 87481 50.267 95.466 52.541
0.7833 94.487 52.88 52.493 87.481 50.267 95.466 52.541

0.8 94.484 52.877 52.493 87.481 50.267 95.466 52.541
0.8166 94.487 52.88 52.493 87.481 - 50.267 95.466 52.541
0.8333 94.484 52.87 52493 87481 .| - 50.267 95.466 52.541

0.85 94.484 52.873 52.493 87.481 50.267 95.469 52.541
0.8666 94.487 52.873 52.493 87.481 50.267 95.466 52.541
0.8833 94.487 52.867 52.49 87.481 50.267 95.466 52.541

0.9 94.487 52.883 52.493 87.481 50.267 95.469 52.541
0.9166 94.487 52.87 52.493 87.481 50.267 95.466 52.541
0.9333 94.487 52.877 52.493 87.481 50.267 95.466 52.541

0.95 94.487 52.88 52.493 87.481 50.267 95.466 52.541
0.9666 94.487 52.88 52.493 87.481 50.267 95.466 52.541
0.9833 94.487 52.873 52.493 87.481 50.267 95.466 52.541

1 94.487 52.864 52.493 87.481 50.267 95.466 52.541
1.2 94.487 52.861 52.49 87.481 50.267 95.466 52.541
14 94.487 52.861 52.49 87.481 50.267 95.466 52.541
1.6 94.487 52.845 52.487 87.481 50.267 95.466 52.541
1.8 94.487 52.854 52.49 87.481 50.267 95.469 52.541

2 94.487 52.848 52.49 87.481 50.267 95.469 52.541
22 94.487 52.839 52.493 87.481 50.267 95.466 52.541
24 94.487 52.832 52.493 87.481 50.267 95.469 52.541
2.6 94.487 52.839 52.49 87.481 50.267 95.469 52.541
2.8 94.487 52.829 52.49 87.481 50.267 95.466 52.541

3 94.487 52.835 52.49 87.481 50.267 95.469 52.541
3.2 94.487 52.823 52.487 87.481 50.26 95.466 52.541
34 94.487 52.823 52.487 87.481 50.26 95.466 52.541
3.6 94.487 52.823 52.487 87.481 50.26 95.466 52.541
38 94.487 52.816 52.484 87.481 50.254 95.469 52.535

4 94.487 52.81 52.484 - 87481 50.254 95.466 52.541
4.2 94.487 52.81 52.484 87.481 50.26 95.466 . 52.535
44 94.487 52.81 52.481 87.481 50.26 95.463 52.535
4.6 94.487 52.804 52.478 87.481 50.26 95.463 52.535
4.8 94.487 52.791 52.478 87.481 50.26 95.466 52.535

5 94.487 52.801 52478 87.481 50.26 95.466 52.535
52 94.487 52.797 52.478 87.481 50.267 95.466 52.535
54 94.487 52.794 52.478 87.481 50.267 95.466 52.535
5.6 94.487 52.794 52.478 87.481 50.267 95.466 52.535
5.8 94.487 52.788 52478 87.481 50.267 95.466 52.535

6 94.487 52.791 52.478 87.481 50.267 95.466 52.535
6.2 94.487 52.785 52.478 87.481 50.267 95.466 52.535
6.4 94.487 52.794 52.481 87.481 50.267 95.466 52.535
6.6 94.487 52.794 52.481 87.481 50.267 95.469 52.535
6.8 94.487 52.778 52.484 87.481 50.267 95.469 52.535

7 94.487 52.782 52.481 87.481 50.267 95.469 52.535
712 94.487 52.782 52481 87.481 50.267 95.469 52.535
7.4 94.487 52.778 - 52.481. 87.481 50.267 95.466 52.535
7.6 94.487 52.775 52.481 87.481 50.267 . 95.469 52.535
7.8 94.49 52.788 52.484 . - 87.481 50.267 95.469 52.535

8 94.487 52.775 52.484 87.481 50.267 95.469 52.535
8.2 94.487 52.772 52.484 87.481 50.26 95.469 52.535
8.4 94.487 52.766 52.484 87.481 50.267 95.469 52.535
8.6 94.487 52.769 52.484 87.481 50.267 95.469 52.535
8.8 94.487 52.766 52.487 87.481 50.267 95.469 52.535

9 94.487 52.778 52.487 87.481 50.267 95.469 52.535
9.2 94.487 52.763 52.487 87.481 50.267 95.469 52.535
9.4 94.487 52.763 52.487 87.484 50.267 95.469 52.535
9.6 94.487 52.763 52.487 87.481 50.267 95.469 52.535
9.8 94.49 52.75 52.487 87.481 50.267 95.469 52.535
10 94.487 52.753 52.481 87.481 50.26 95.469 52.535
12 94.487 52.731 52.481 87.481 50.26 95.469 52.528
14 94.487 52.725 52.484 87.481 50.26 95.473 52.528
16 94.49 52.702 52.481 87.481 50.26 95.469 52.522
18 94.49 52.684 52.471 87.481 50.26 95.469 52.522
20 94.487 52.674 52.471 87.481 50.254 95.466 52.516
22 94.487 52.655 52.471 87.481 50.26 95.469 52.516
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24 94.487 52.665 52.475 87.484 50.254 95.473 52.516
26 94.487 52.652 52.468 - 87.481 50.254 95.473 52.516
28 94.487 52614 52.468 87.484 50.254 95.469 52.509
30 94.487 52.617 52.468 87.481 50.248 95.473 52.509
32 94.487 52.608 52.465 87.481 ~50.248 95.469 52.503
34 94.487 52.604 52.462 87.484 50.26 95.469 52.503
36 - 94.487 52.573 52.462 87.484 50.26 95.469 52.497
38 94.487 52.551 52.462 87.484 50.248 95.473 52.497
40 94.487 52.62 52456 87.484 50.248 95.469 52.49
42 94.487 52.699 52.456 87.484 50.254 95.473 52.497
4 94.487 52.74 52.453 87.484 50.254 95.473 52.49
46 94.487 52.804 52.45 87.484 50.248 95.473 52.49
48 94.484 52.81 52.45 87.484 50.248 95.479 52.484
50 94.487 52.804 52.446 87.484 50.248 95.476 52.484
52 94.484 52.63 52.443 87.484 50.241 95476 52.484
54 94.484 52.57 5244 87.484 50.241 95.476 52.478
56 94.484 52.551 52.434 87.484 50.241 95.476 52.478
58 94.484 52.519 52.434 87.484 50.241 95.473 52472
60 94.484 52.509 52.434 87.484 50.241 95.473 52.465
62 94.484 52.49 52.428 87.484 50.241 95.469 52.459
&4 94.484 52.459 52.428 87.484 50.241 95.473 52.453
66 94.484 52.449 52.428 87.484 50.235 95.473 52.459
68 94.484 52.44 52415 87.487 50.235 95.469 52.446
Test 4, Step 3 MW-28D Pump test (3.4 gpm)
Start: 12/8/99 17:18 Stop: 12/8/99 17:30
Elapsed Time MW28 MW28D MW29D MW30 MW30D MWwW34 MW34D
0 94.484 5244 52.415 87.487 50.235 95.466 52.446
0.0083 94.481 52415 352415 87.487 50.235 95.466 52.44
0.0166 94.484 52.44 52.415 87.484 50.235 95.469 52.44
0.025 94.484 52.44 52.415 87.484 50.235 95.469 52.434
0.0333 94.481 52443 52.415 87.484 50.235 95.469 52434
0.0416 94.481 524317 52415 87.484 50.235 95.466 52.44
0.05 94.484 52427 52415 87.484 50.235 95.469 32434
0.0583 94.481 52.405 52415 87.484 50.235 95.466 52434
0.0666 94.481 52427 52415 87.484 50.235 95.469 52.434
0.075 94.481 52421 52.415 87.484 50.235 95.469 52434
0.0833 94.481 52.389 52415 87.484 50.235 95.469 52.434
0.0916 94.481 52.402 52.415 87.484 50.235 95.469 52.434
0.1 94.481 52411 52.415 87.487 50.235 95.469 52.434
0.1083 94.481 52.389 52.415 87.484 50.235 95.469 52.434
0.1166 94.484 52399 52.415 87.484 50.241 95.469 52.434
0.125 94.481 52342 52415 87.484 50.235 95.463 52434
0.1333 94.481 52354 52.415 87.484 50.235 95.463 52427
0.1416 94.481 52402 52.415 87.484 50.235 95.463 52.434
0.15 94.481 52437 52412 87.484 50.235 95.463 52434
0.1583 94.481 52.468 52415 87.484 50.235 95.463 52.434
0.1666 94.481 52497 52.412 87.484 50.241 95.463 52.434
0.175 94.481 52.528 52415 .87.484 50.235 95.463 52.434 .
0.1833 94.481 52.547 52412 87.484 50.235 95.463 52.434
0.1916 94.481 52.566 52412 87.484 50.241 95.463 52.434
0.2 94.481 52.592 52.415 87.484 50.241 95.463 52.434
0.2083 94.481 52.604 52.412 87.484 50235 95.463 52.434
0.2166 94.481 52.614 52.412 87.484 50.235 95.463 52.434
0.225 94.481 52.623 52412 - 87.484 50.235 95.466 52.434
0.2333 94.481 52.63 52412 87.484 50.235 95.466 52.434
0.2416 94.481 52.633 52412 87.484 50.235 95.466 52.434
0.25 94.481 52.63 52412 87.484 50.235 95.466 52.434
0.2583 94.481 52.636 52.412 87.484 50.235 95.466 52.434
0.2666 94.481 52.639 32412 87.484 50.235 95.466 52434
0.275 94.481 52.639 52.412 87.484 50.235 95.466 52434
0.2833 94.481 52.63 52412 87.484 50.235 95.466 52434
0.2916 94.481 52.62 52.409 87.484 50.235 95.466 52434
0.3 94.481 52.62 52412 87.484 50.235 95.466 52.434
0.3083 94.481 52.608 52.412 87.484 50.235 95.469 52.434
0.3166 94.481 52.595 52412 87.484 50.241 95.469 52434
0.325 94.481 52.592 52.412 87.484 50.235 95.466 52434
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0.3333 94.481 52.557 52.412 87.484 50.235 95.469 52.434
0.35 94.481 52.557 52412 ~ B7.484 50.241 95.466 52.434
0.3666 94.481 52.544 52412 87.487 50.241 95.469 52.434
0.3833 94.481 52.528 52.409 87.487 50.235 95.469 52.434
04 94.481 52.516 52.409 87.484 - 50.235 95.469 52.44
0.4166 94.481 52494 52.409 87.484 50.235 95.469 52.44
04333 94.481 52494 52.409 87.484 50.241 95.469 52.44
0.45 94.481 52.49 52.409 87.487 50.235 95.469 52.434
0.4666 94.481 52.475 52.409 87.484 50.235 95.469 52.44
0.4833 94.481 52462 52.409 87.487 50.235 95.469 52.44
0.5 94.481 52462 52.409 87.487 50.235 95.469 52.44
0.5166 94.481 52.449 52.409 87.487 50.235 95.469 52.434
0.5333 94.481 52.443 52.409 87.487 50.235 95.469 52.44
0.55 94.481 52437 52.409 87.484 50.235 95.469 52.44
0.5666 94.481 52.43 52.409 87.487 50.235 95.469 52.44
0.5833 94.481 52.434 52.409 87.487 50.235 95.469 52.434
0.6 94.481 52424 52.409 87.487 50.235 95.469 52.44
0.6166 94.481 52.418 52.409 87.484 50.241 95.469 52.44
0.6333 94.481 52411 52.409 87.487 50.235 95.469 52.44
0.65 94.481 52.405 52.409 87.487 50.241 95.469 52.434
0.6666 94.481 52.408 52.409 87.487 50.241 95.469 52.434
0.6833 94.481 52.399 52.409 87.487 50.235 95.469 52.44
0.7 94.481 52.389 52.409 87.484 50.235 95.469 52.44
0.7166 94.481 52.392 52.409 87.487 50.235 95.469 52.44
0.7333 94.481 52.396 52.409 87.487 50.235 95.469 52.44
0.75 94.481 52.386 52.409 87.487 50.235 95.469 52.44
0.7666 94.481 52.386 52.409 87.487 50.241 95.469 52434
0.7833 94.481 52.383 52.409 87.487 50.235 95.469 52.434
0.8 94.481 52377 52.409 87.484 50.241 95.469 52.44
0.8166 94.481 52.367 52.409 87.484 50.235 95.469 52434
0.8333 94.484 52.364 52.409 87.487 50.235 95.469 52.44
0.85 94.481 - 52358 52412 87.484 50.235 95.469 52.44
0.8666 94.481 52.364 52.409 87.484 50.241 95.469 52.434
0.8833 94.481 52.377 52.412 87.487 50.241 95.469 52.434
0.9 94.481 52.351 52.409 87.484 50.235 95.469 52434
0.9166 94.481 52.351 52412 87.487 50.235 95.469 52.434
0.9333 94.484 52.342 52.409 87.487 50.241 95.469 52.434
0.95 94.481 52.342 52.409 87.484 50.235 95.469 52434
0.9666 94.481 52.345 52.409 87.484 50.235 95.469 52.44
0.9833 94.481 52.339 52.409 87.487 50.235 95.469 52.44
1 94.481 52.354 52.409 87.484 50.235 95.469 52.44
1.2 94.481 52.323 52.412 87.487 50.235 95.473 52.446
14 94.481 52.304 52415 87.487 50.235 95.469 52.446
1.6 94.481 52.301 52.415 87.487 50.235 95.469 52.446
1.8 94.481 52.275 52.415 87.487 50.235 95.469 52.446
2 94.481 52.269 52412 87.487 50.235 95.469 52.446
22 94.481 52.26 52412 87.487 50.235 95.469 5244
2.4 94.481 52.247 52.412 87.484 50.235 95.473 52.446
2.6 94.484 52.237 52412 87.487 50.235 95.473 52.44
2.8 94.484 ' 52.228 52412 87.487 50.235 95.473 52.44
3 94.484 52.218 52412 87.487 50.235 95.473 52.44
32 94.481 52.218 52412 87.487 50.235 95.473 52.44
34 94.481 52.209 52415 87.487 50.235 95.473 52.44
3.6 94.481 52.209 52.412 87.487 50.235 95.473 52.44
3.8 94.484 52.206 52.415 87.487 50.235 95.473 52.44

4 94.484 52.19 52415 87.487 50.235 95.473 52.44
4.2 94.484 52.193 52412 87.487 50.235 95.473 52.44
44 94.484 52.187 52.412 87.484 50.235 95.473 52.44
4.6 94.484 52.184 52.415 87.487 50.235 95.473 52.44
4.8 94.481 52.174 52415 87.487 50.235 95.473 52.44
5 94.481 52.171 52415 87.487 50.235 95.473 52.4
5.2 94.481 52.174 52.415 87.487 50.235 95.476 52.44
54 94.481 52.161 52.415 87.487 50.235 95.476 52.44
5.6 94.481 52.161 52.415 87.487 50.235 95.476 52.44
5.8 94.481 52.152 52.412 87.487 50.235 95.476 52.44
6 94.484 52.149 52.412 87.487 50.235 95.473 52.44
6.2 94.484 52.146 52412 87.487 50.235 95.473 52.44
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64 94.481 52.146 52.412 87.487 50.235 95.476 52.44
6.6 94.481 52.139 52.409 ~ 87484 50.235 95.476 52.44
6.8 94.484 52.133 52.409 87.487 50.235 95.473 52.44

7 94.484 52.13 52412 87.487 50.235 95.473 52.44
7.2 94.481 52.123 52.412 87.487 © . 50.235 95.473 52434
74 94.484 52.12 52.409 87.487 ~50.235 95.473 52.44
7.6 94.484 52.117 52.409 87.487 50.235 95.476 5244
7.8 94.484 52.114 52.409 87.487 50.235 95.473 52.44

8 94.484 52.108 52.409 87.487 50.235 95.473 52.44
8.2 94.484 52.101 52.409 87.487 50.235 95.473 52.434
84 94.484 52.098 52.406 87.487 50.229 95.473 52.434
8.6 94.484 52.095 52.406 87.487 50.235 95.473 52434
8.8 94.481 52.098 52.403 87.487 50.229 95.473 52434

9 94.484 52.095 52.406 87.487 50.235 95.473 52.434
9.2 94.481 52.092 52.406 87.487 50.235 95.473 52434
9.4 94.481 52.079 52.406 87.487 50.235 95.476 52434
9.6 94.481 52.085 52.406 87.487 50.229 95.476 52.434
9.8 94.481 52.079 52.409 87.487 50.229 95473 52.434
10 94.481 52.07 52.406 87.487 50.229 95.473 52.434
12 94.484 52.029 52.409 87.487 50.229 95.476 52.427

Test 5, Step 0 MW-28D Overnight recovery
Start: 12/8/99 17:33 Stop: 12/9/99 7:13
Elapsed Time MW28 MW28D MW29D MW30 MW30D MW34 MW34D
0 94.484 46.647 52.403 87.487 50.235 95.476 52.434
0.0083 94.484 46.657 52.403 87.487 50.229 95.476 52.427
0.0166 94.481 46.654 52.403 87.487 50.235 95.476 52427
0.025 94.481 46.663 52.403 87.484 50.229 95.476 52421
0.0333 94.481 46.676 52.403 87.484 50.229 95.473 52421
0.0416 94.481 46.698 52.403 87.487 50.229 95.473 52.421
0.05 94.481 46.707 52.403 87.484 50.229 95.469 52.421
0.0583 94.481 46.733 52.403 87.484 50.229 95.469 52.421
0.0666 94.481 46.78 52.403 87.484 50.229 95.469 52421
0.075 94.481 46.818 52.403 87.484 50.235 95.469 52.421
0.0833 94.481 46.825 52.403 87.484 50.229 95.469 52421
0.0916 94.481 46.85 52.403 87.484 50.235 95.469 52421
0.1 94.481 46.878 - 52.403 87.484 50.229 95.473 52.421
0.1083 94.481 46.894 52.403 87.484 50.235 95.469 52.421
0.1166 94.481 46.904 52.403 87.484 50.229 95.469 52421 -

0.125 94.481. 46.929 52.403 87.487 50.235 95.469 52.421
0.1333 94.481 46.951 52.403 87.484 50.229 95.469 52421
0.1416 94.481 46.954 52.406 87.484 50.229 95.469 52.421
0.15 94.481 46.97 52:403 87.484 50.229 95.469 52421
0.1583 94.481 46.989 52.403 87487 50.229 95.469 52421
0.1666 94.481 46.999 52.403 87.487 50.229 95.469 52421
0.175 94.481 47.024 52.406 87.487 50.229 95.469 52.421
0.1833 94.481 47.014 52.403 87.487 50.235 95.469 52421
0.1916 94.481 47.03 52.403 87.487 50.235 - 95.469 52421
0.2 94.481 47.043 52.406 87.487 50.229 95.469 52.421
0.2083 94.481 41.056 52.403 87.487 50.229 95.469 52421
0.2166 94.481 47.059 52.406 87.487 50.229 95.469 52415
0.225 94.481 41.075 52.403 87.487 50.229 95.469 52421
0.2333 94.481 47.081 52.403 87.487 50.229 95.469 52.421
0.2416 94.481 47.087 52.403 87.487 50.235 95.469 52421
0.25 94.481 47.1 52.403 87.487 50.229 95.469 52421
0.2583 94.481 47.109 52.403 87.487 50.229 95.469 52421
0.2666 94.481 47.119 52.403 87.487 50.229 95.469 52421
0.275 94.481 47.125 52.403 87.487 50.235 95.469 52421
0.2833 94.481 47.128 52.403 87.487 50.229 95.469 52421
0.2916 94.481 47.128 52.403 87.487 50.235 95.469 52421
0.3 94.481 47.138 52.403 87.487 50.229 95.469 52.421
0.3083 94.481 47.147 52.406 87.487 50.229 95.469 52421
0.3166 94.481 47.154 52.403 87.487 50.235 95.469 52421
0.325 94.481 47.15 52.403 87.487 50.229 95.469 52421
0.3333 94.481 47.157 52.403 87.487 50.229 95.469 52421
0.35 94.481  47.166 52.403 87.487 50.229 95.469 52421
0.3666 94.481 47.16 52.406 87.487 50.229 95.469 52.421
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0.3833 94.481 47.169 52.403 87.487 50.229 95.469 52.421
0.4 94.481 41.176 52403 87.487 50.229 95.469 52.421
0.4166 94.481 47.176 52.406 87.487 50.229 95.469 52421
0.4333 94.481 47.182 52.406 87.487 50.229 95.469 52.421
0.45 94.481 47.185 52.406 87.487 - 50.229 95.469 52421
0.4666 94.481 47.185 52.406 87.487 50.229 95.469 52421
0.4833 94.481 47.182 -~ 52.406. 87.487 50.229 95.469 52421
0.5 94.481 47.182 52.406 87.487 50.229 95.469 52.421
0.5166 94.481 41.179 52.403 87.487 50.229 95.469 52421
0.5333 94.481 41.179 52.406 87.487 50.229 95.469 52.421
0.55 94.481 47173 52.406 87.487 50.229 95.469 52415
0.5666 94.481 47.173 52.406 87.487 50.229 95.469 52415
0.5833 94.484 47.169 52.403 87.487 50.229 95.469 52415
0.6 94.481 47.166 52.406 87.487 50.229 95.469 52415
0.6166 94.481 47.163 52.406 87.487 50.229 95.469 52421
0.6333 94.484 47157 52.406 87.487 50.229 95.469 52421
0.65 94.484 47.154 52.406 87.487 50.229 95.469 52421
0.6666 94.481 41.147 52.406 87.487 50.229 95.469 52421
0.6833 94.484 47.144 52.406 87.487 50.229 95.469 52.421
0.7 94.481 47.138 52.406 87.487 50.229 95.469 52421
0.7166 94.481 47.131 52403 87.487 50.229 95.469 52421
0.7333 94.484 47.128 52.406 87.487 50.229 95.469 52421
0.75 94.481 47.125 52.403 87.487 50.229 95.469 52427
0.7666 94.481 47.119 52.406 87.487 50.229 95.469 52427
0.7833 94.484 47.116 52.403 87.487 50.229 95.469 52434
0.8 94.481 47.112 52.406 87.487 50.229 95.469 52.427
0.8166 94.481 47.109 52.403 87.487 50.229 95.469 52.421
0.8333 94.481 47.106 52.403 87.487 50.229 95.469 52427
0.85 94.481 47.103 52.406 87.487 50.229 95.469 524217
0.8666 94.481 47.103 52.406 87.487 50.229 95.469 52421
0.8833 94.481 47.1 52.406 87.487 50.229 95.469 52421
0.9 94.481 47.097 52.406 87.487 50.229 95.469 52421
0.9166 94.481 41.09 52.403 87.487 50.229 95.469 52427
0.9333 94.481 47.087 52.406 87.487 50.229 95.469 52.427
0.95 94.481 47.084 52.406 87.487 50.229 95.473 52427
0.9666 94.481 47.078 52.406 87.487 50.229 95.469 52427
0.9833 94.481 41.075 52.406 87.487 50.229 95.469 52427
1 94.481 47.071 52.406 87.487 50.229 95.469 52.427
1.2 94.484 41.071 52.403 87.487 50.229 95.473 52434
1.4 94.484 41.071 52.403 87.487 50.229 95.473 52434
1.6 94.481 47.075 52.403 87.487 50.229 95.473 52427
1.8 94.484 47.081 52.403 87.487 50.229 95.473 52427

2 94.481 47.087 52.399 87.487 50.229 95.473 52427
22 94.484 47.094 52.399 87.487 50.229 95.457 52421
24 94.481 471.097 52.399 87.487 50.229 95.469 52427
2.6 94.481 47.103 52.399 87.487 50.229 95.473 52.421
2.8 94.484 47.109 52.399 87.487 50.229 95.473 52.421
3 94.481 47.116 _52.399 87.487 50.229 95.469 52427
32 94.484 47.119 -52.399 87.487 - 50.229. 95.469 52421
34 94.481 47.125 52.399 87.487 - 50.229 95.469 52421
3.6 94.484 47.128 52.399 87.487 50.229 95.469 52421
3.8 94.484 47135 52.399 87.487 50.229 95.469 52421
4 94.484 47.138 52.399 87.487 50.229 95.469 52.421
4.2 94.481 47.144 52.399 87.491 50.229 95.469 52421
4.4 94.484 47.147 52.399 87.487 50.229 95.469 52421
4.6 94.481 47.15 52.399 87.487 50.229 95.469 52421
4.8 94.481 47.157 52.399 87.487 50.229 95.469 52421
5 94.481 47.157 52.399 87.487 50.229 95.469 52421
5.2 94.481 41.16 52.399 87.487 50.229 95.469 52421
54 94.484 47.166 52.396 87.487 50.229 95.469 52421
5.6 94.481 47.166 52.396 87.487 50.229 95.469 52.421
5.8 94.484 47.173 52.396 87.487 50.229 95.469 52421
6 94.481 47.176 52.396 87.487 50.229 95.469 52415
6.2 94.481 47.179 32.396 87.487 50.229 95.469 52415
6.4 94.484 47.182 52.396 87.487 ~50.229 95.469 52415
6.6 94.481 47.185 52.396 87.487 50.229 95.469 52415
6.8 94.481 47.188 52393 87.487 50.229 95.469 52415
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7 94.484 __47.192 52.396 87.487 50.229 95.469 52415
7.2 94.481 41.195 52.396 - 87487 50.229 95.469 52.415
74 94.481 47.198 52.396 87.487 50.229 95.469 52.415
7.6 94.481 47.198 52.396 87.491 50.229 95.469 52415
7.8 94.484 41204 52.393 87.487 - 50.229 95.469 52415

8 94.481 47.204 52.393 87.487 50.229 95.469 52415
8.2 94.481 41.207 52.393 87.487 50.229 95.469 52415
8.4 94.481 47211 52.393 87.487 50.229 95.469 52415
8.6 94.481 47214 52.393 87.487 50.222 95.469 52415
8.8 94.481 41214 52.393 87.487 50.222 95.469 52.415

9 94.481 47217 52.393 87.487 50.229 95.469 52415
9.2 94.481 41.22 52.393 87.487 50.229 95.469 52415
9.4 94.481 41223° 52.393 87.487 50.229 95.469 52415
9.6 94.484 47.223 52.393 87.487 50.229 95.469 52415
9.8 94.481 41.226 52.393 87.487 50.222 95.469 52415
10 94.481 41.217 52.393 87.487 50.222 95.469 52415
12 94.481 47.239 52.393 87.487 50.222 95.469 52415
14 94.481 47.258 52.387 87.487 50.222 95.469 52.409
16 94.481 47.277 52.39 87.487 50.222 95.469 52.409
18 94.484 41.29 52.387 87.487 50.222 . 95.469 52402
20 94.481 41.305 52.384 87.487 50.216 95.469 52.402
22 94.481 41315 52.381 87.487 50.216 95.469 52402
24 94.481 47.328 52.378 87.487 50.216 95.469 52.402
26 94.481 47.34 52.374 87.487 50.216 95.469 52.396
28 94.481 41.35 52.374 87.487 50.216 95.469 52.396
30 94.481 41.362 52.368 87.487 50.216 95.469 52.396
32 94.481 41.372 52.368 87.487 50.216 95.466 5239
34 94.481 47.385 52.371 87.487 50.216 95.469 52.396
36 94.481 47.354 52.368 87.491 50.216 95.469 52.396
38 94.477 474 52.365 87.491 50.216 95.469 52.396
40 94.477 47407 52.365 87.487 50.21 95.469 52.39
42 94.477 - 47416 52.362 87.487 50.21 95.469 52.39
44 94.477 41426 52.359 87.487 50.21 95.469 52.39
46 94.477 47.426 52.352 87.487 50.21 95.469 52.383
48 94.477 47.435 52.352 87.487 50.21 95.469 52.383
50 94.474 47.438 52.349 87.487 50.203 95.466 52.383
52 94.477 47.448 52.346 87.487 50.203 95.466 52.377
54 94.474 47.454 52.346 87.491 50.203 95.466 52.383
56 94.477 47.461 52.346 87.491 50.203 95.469 52.383
58 94.477 47.467 52.343 87.487 50.203 95.469 52.383
60 94.474 47.473 52.343 87.491 50.203 95.469 52.383
62 94.474 4148 52.34 87.491 50.203 95.469 52.377
64 94.474 47.483 52.337 87.491 50.203 95.466 52.377
66 94.474 47.486 52.334 87.491 50.197 95.466 52.377
68 94.474 47.489 52.331 87.491 50.197 95.466 52371
70 94.474 41492 52.331 87.491 50.197 95.469 52377
72 94.474 47495 52.327 87.491 50.197 95.469 52.371
74 94.474 47.502 52.327 87.491 50.197 95.469 52.371
76 944714 47.508 52.324 . 87.491 50.197 95.469 52.371.
78 94.474 . 47.508 52.324 87.491 . 50.191 95.469 52.371
80 94.474 47.511 52.321 87.487 50.191 95.469 52.371
82 94.474 41.514 52.318 87.491 50.191 95.469 52.364
84 94.471 47.517 52.315 87.491 50.191 95.469 52.364
86 94.474 47.521 52.312 87.491 50.191 95.469 52.364
88 94.474 47.524 52.309 87.491 50.191 95.466 52.358
90 94.474 41.527 52.309 87.491 50.184 95.466 52.358
92 94.474 47.53 52.306 87.494 50.184 95.469 52.358
94 94.471 47.533 52.302 87.491 50.184 95.469 52.358
96 94.471 47.536 52.299 87.491 50.184 95.466 52358
98 94.471 47.543 52.299 87.494 50.178 95.469 52.358
100 94.471 41.546 52.296 87.491 50.178 95.466 52.352
120 94.465 47.568 52.28 87.491 50.165 95.466 52.346
140 94.462 47.584 52.259 87.491 50.159 95.469 52.333
160 94.458 47.597 52.24 87.491 50.146 95.469 52.32
180 94.458 47.606 52.224 87.491 50.134 95.466 52.314
200 94.462 47.616 52.209 87.491 50.127 95.469 52.308
220 94.465 471.625 52.199 87.491 50.121 95.469 52.301
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240 94.468 47.635 52.18 87.491 50.108 95.469 52.289
260 94.474 47.631 52.165 - 87494 50.102 95.466 52.276
280 94.477 47.631 52.146 87.494 50.089 95.466 52.264
300 94.481 47.635 52.13 87.494 50.083 95.463 52.251
320 94.484 47.635 52.118 87.497 - 50.07 95.466 52.251
340 94.49 47.635 52.105 87.497 50.058 95.466 52.238
360 94.493 47.631 _52.093 87.497 50.051 95.466 52.226
380 94.493 47.635 52.083 87.497 50.045 95.466 52226 - -
400 94.496 47.635 52.09 87.5 50.039 95.469 52.232
420 94.499 47.635 52.099 87.5 50.032 95.469 52.232
440 94.503 47.635 52.118 87.503 50.026 95473 52.251
460 94.503 47.638 52.14 87.503 50.026 95.469 52.257
480 94.506 47.641 52.158 87.503 50.02 95.469 52.27
500 94.506 47.641 52.183 87.503 50.026 95.473 52.283
520 94.509 47.644 52.202 87.506 50.032 95.473 52.295
540 94.509 47.647 52.227 87.506 50.032 95.473 52.308
560 94.509 47.657 52.255 87.51 50.039 95.476 52.327
580 94.512 47.663 52.28 87.51 50.045 95.476 52.339
600 94.512 47.666 52.309 87.513 50.058 95.479 52.364
620 94.512 41.673 52.331 87.513 50.064 95.479 52.377
640 94.512 41.676 52.352 87.516 50.064 95.482 52.39
660 94.512 41.676 52.374 87.516 50.07 95.482 52.396
680 94.512 47.688 52.403 87.516 50.077 95.482 52415
700 94.515 47.695 52.424 87.519 50.089 95.485 52427
720 94.515 47.704 5245 87.516 50.096 95.485 52.446
740 94.515 47.704 52.468 87.519 50.108 95.488 52.459
760 94.515 41.707 52.484 87.519 50.108 95.488 52.465
780 94.515 47.714 52.503 87.519 50.115 95.488 52472
800 94.515 47.726 52.518 87.519 50.127 95.492 52.484
820 94.515 41.72 52.506 87.522 50.127 95.492 52.478
Test 6, Step 0 MW-28D Pump test (4.9 gpm)
Start: 12/9/99 9:08 Stop: 12/9/99 10:20
Elapsed Time MW28 MW28D MW29D MW30 MW30D MW34 MW34D
0 94.525 47.499 52.409 87.525 50.102 95.479 52.409
0.0083 94.522 47.334 52.409 87.525 50.102 95.479 52.402
0.0166 94.525 47.182 52.409 87.525 50.102 95.479 52402
0.025 94.522 47.033 52.409 87.525 50.102 95.479 52.402
0.0333 94.522 46.938 52.409 87.525 50.102 95.479 52.402
0.0416 94.522 46.907 52.409 87.525 50.102 95.479 52402
0.05 94.522 46.84 52.409 87.525 50.102 95.479 52.402
0.0583 94.522 46.764 52.409 87.525 50.102 95.479 52402
0.0666 94.522 46.603 52.406 87.525 50.102° 95.479 52.402
0.075 94.525 46.473 52.406 87.525 50.102 95.479 52.402
0.0833 94.525 46.394 52.409 87.525 50.102 95.479 52.396
0.0916 94.522 46.318 52.409 87.525 50.102 95.479 52.396
0.1 94.522 46.344 52.409 87.525 50.102 95.479 52.396
0.1083 94.522 46.274 - . 52.409 - 87.525 50.102 95.479 52.396
0.1166 94.522 46.195 . 52409 | - 87.525 50.102 95.479 52.396
0.125 94.525 46.119 52.406 87.525 . 50.102 95.479 52402
0.1333 94.522 46.008 52.406 87.525 50.102 95.479 52.396
0.1416 94.522 45.986 52.406 87.525 50.102 95.479 52.396
0.15 94.522 46.027 52.409 87.525 50.102 95.479 52.396
0.1583 94.522 45.967 52.406 87.525 50.102 95.479 52.396
0.1666 94.522 45.891 52.406 87.522 50.102 95.479 52402
0.175 94.522 45.793 52.406 87.525 50.102 95.479 52.396
0.1833 94.522 45.746 52.406 87.525 50.102 95.479 52.396
0.1916 94.525 45.594 52.406 87.525 50.102 95.479 52.396
0.2 94.522 45.749 52.406 87.525 50.102 95.479 52.396
0.2083 94.522 45.771 52.406 87.525 50.102 95.479 52.396
0.2166 94.522 45.673 52.409 87.525 50.102 95.479 52.396
0.225 94.522 45.61 52.406 87.525 50.102 95.479 52.396
0.2333 94.525 45.426 52.406 87.525 50.102 95.479 52.396
0.2416 94.525 45.584 52.406 87.525 50.102 95.479 52.396
0.25 94.522 45.657 52.406 87.522 50.102 95.479 52.396
0.2583 94.522 45.72 52.406 87.525 50.102 95.479 52.396
0.2666 94.522 45.489 52.406 87.525 50.102 95.479 152396

Q:\Data4\3568401\OfficeData\RFITasks\GW\StepTest\datatable Page 19 of 45

4/30/01




APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data
Ortho-Clinical Diagnostics, Inc.
Rarnitan, New Jersey

0.275 94.525 45.527 52.406 87.525 . 50.102 95.479 52.396
0.2833 94.522 45.391 52.406 - 81525 50.102 95.479 52.396
0.2916 94.522 45.723 52.406 87.522 50.102 95.479 52.396

0.3 94.522 45.578 52.406 87.525 50.102 95.479 52.396
0.3083 94.522 45.527 52.406 87.525 - 50.102 95.479 52.396
0.3166 94.522 45.505 52406 - 87.525 50.102 95.479 52.396

0.325 94.525 45.578 52.406 87.525 50.102 95.479 52.396

0.3333 94.522 45.603 52406 87.525 50.102 95.479 52.396

035 94.522 45.496 52.406 87.525 50.102 95.479 52.396
0.3666 94.522 45.527 52.406 87.525 50.102 95.479 52.396
0.3833 94.522 45.227 52.406 87.525 50.102 95.479 52.396
04 94.522 45.325 52.406 87.525 50.102 95.479 52.396
0.4166 94.522 45.366 52.406 87.525 50.102 95.479 52.396
0.4333 94.522 45.144 52.403 87.525 50.102 95.479 52.402
0.45 94.522 45.081 52.406 87.525 50.102 95.479 52.396
0.4666 94.522 44.986 52.406 87.525 50.102 95.479 52.396
0.4833 94.522 45.4 52.403 87.525 50.102 95.479 52.396
0.5 94.522 45.132 52.406 87.525 50.102 95.479 52.396
0.5166 94.522 45.198 52.406 87.525 50.102 95.479 52.396
0.5333 94.522 45.135 52.406 87.525 50.102 95.479 52.396
0.55 94.522 45.189 52.406 87.525 50.102 95.479 52.396
0.5666 94.522 45.179 52.403 87.525 50.102 95.479 52.396
0.5833 94.522 45.217 52.403 87.525 50.102 95.479 52.396
0.6 94.522 45.179 52.403 87.525 50.102 95.479 52.402
0.6166 94.522 44.948 52.403 ~ 87.525 50.102 95.479 52.396
0.6333 94.522 45.144 52.403 87.525 50.102 95.479 52.402
0.65 94.522 45.157 52.403 87.525 50.102 95.479 52.396
0.6666 94.525 45.031 52.403 87.525 50.102 95.479 52.396
0.6833 94.522 44917 52.403 87.525 50.102 95.479 52.396
0.7 94.522 44.951 52.403 87.525 50.102 95.479 52.396
0.7166 94.522 44.907 52.403 87.525 50.102 95479 52.396
0.7333 94.522 45.094 52.403 87.525 50.102 -95.479 52.396
0.75 94.522 44.882 52.403 87.525 50.102 95.479 52.396
0.7666 94.522 45.034 52.403 87.525 50.102 95.479 52.396
0.7833 94.522 45.018 52.403 87.525 50.102 95.479 52.396
0.8 94.522 45.04 52.403 87.525 50.102 95.479 52.396
0.8166 94.522 45.091 52.403 87.525 50.102 95.479 52.396
0.8333 94.522 44.875 52.403 87.525 50.102 95.479 52.396
0.85 94.525 45.129 52.403 87.525 50.102 95.479 52.396
0.8666 94.522 44.847 52.403 87.525 50.102 95.479 52.396
0.8833 94.522 45.072 52.403 87.525 50.102 95.479 52.396
0.9 94.522 45.16 52.403 87.525 50.102 95.479 52.396
0.9166 94.522 45.167 52.403 87.522 50.102 95.479 52.396
0.9333 94.525 45.303 52.403 87.525 50.102 95.479 52.396
0.95 94.522 45.347 52.403 87.525 50.102 95.479 52.396
0.9666 94.522 45.41 52.403 87.525 50.102 95.479 32.396
0.9833 94.522 45.515 52.403 87.525 50.102 95.479 52.396
1 94.525 - 45.587 . 52.403 87.522 50.102 95.479 52.396
12 94.522 46.287 - 52403 87.525 . 50.102 95.482 52.402
1.4 94.522 46.619 - 52.403 87.525 50.096 95.479 52402
1.6 94.522 46.692 52.406 87.525 50.102 95.479 52.402
1.8 94.522 46.787 52.406 87.525 50.102 95.482 52.402
2 94.522 46.85 52.406 87.525 50.102 95.479 52.402
2.2 94.522 46.885 52.406 87.525 50.102 95.479 52.402
2.4 94.522 46.815 52.406 87.525 50.102 95.479 52.402
26 94.522 46.73 52.403 87.525 50.102 95.479 52.396
2.8 94.525 46.793 52.403 87.525 50.102 95.479 52.402

3 94.525 46.802 52.406 87.525 50.102 95.482 52.402
32 94.528 46.66 52.409 87.525 50.102 95.482 52.402
3.4 94.522 46.723 52412 87.525 50.108 95.485 52.409
3.6 94.522 46.59 52.415 87.525 50.108 95.485 52.409
3.8 94.525 46.293 52.415 87.525 50.108 95.485 52.409
4 94.525 45.078 52.415 87.525 50.108 95.485 52.409
42 94.525 44.433 52415 87.525 50.108 95.485 52.409
4.4 94.525 44.075 52.415 87.525 50.108 95.488 52.409
4.6 94.525 43.812 52415 87.525 50.108 95.485 52.409
4.8 94.525 43.828 52415 87.525 50.102 95.485 52.409
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5 94.525 4.29 52415 87.525 50.108 95.485 52402
52 94.525 44.752 52412 __87.525 50.102 95.482 52.402
54 94.525 44.983 52.409 87.525 50.102 95.482 52.402
56 94.525 45.154 52.406 87.525 50.102 95.482 52.396
5.8 94.525 45.831 52.403 87.525 - .50.102 95.482 52.396

6 94.525 46.157 52.399 87.525 __50.096 95.482 52.396
6.2 94.525 46.271 52.403 - 87.525 50.102 95.482 52.396
64 94.525 46.163 52.399 87.525 50.096 95.482 52396 -
6.6 94.525 46.236 52.399 87.525 50.102 95.482 52.396
6.8 94.525 46.17 52.403 87.525 50.102 95.482 52.396

7 94.525 46.442 52.403 87.525 50.102 95.485 52.396
72 94.525 46.331 52.403 87.525 50.102 95.482 52.396
74 94.525 46.35 52.406 87.525 50.102 95.482 52.396
7.6 94.525 46.271 52.403 87.525 50.102 95.482 52.396
7.8 94.525 46.182 52.406 87.525 50.102 95.482 52.39

8 94.525 46.331 52.406 87.525 50.102 95.482 52.39
8.2 94.525 46.331 52.403 87.525 50.102 95.482 52.39
84 94.525 46.467 52.403 87.525 50.102 95.482 52.39
8.6 94.525 46.47 52.406 87.525 50.102 95.482 5239
8.8 94.525 46.397 52.406 87.525 50.102 95.482 52.39

9 94.525 46.429 52.403 87.525 50.102 95.482 52.39
9.2 94.525 46.495 52.403 87.525 50.102 95.482 52.39
9.4 94.522 46.435 52.403 87.525 50.102 95.482 52.39
9.6 94.525 46.306 52.403 87.525 50.102 95.482 52.39
9.8 94.525 46.445 52.403 87.525 50.102 95.482 52.39

10 94.525 46.337 52.403 87.525 50.102 95.482 52.383
12 94.525 46.277 52.403 87.525 50.096 95.485 52.383
14 94.525 46.233 52.403 87.525 50.096 95.485 523717
16 94.525 46.29 52.399 87.525 50.102 95.482 52371
18 94.525 46.097 32.39 87.525 50.102 95.482 52.364
20 94.525 46.22 5239 87.525 50.096 95.482 52.358
22 94.525 46.17 . 32.393 87.525 50.096 95.485 52.358
24 94.525 46.081 52.393 87.525 50.096 95.485 52.352
26 94.525 46.179 52.406 87.525 50.102 95.492 52.358
28 94.525 46.021 52.39 87.525 50.096 95.485 52.352
30 94.525 45.92 52.384 87.525 50.096 95.482 52.339
32 94.522 46.027 52.378 87.525 50.096 95.482 52.333
34 94.522 45.954 52.378 87.525 50.102 95.485 52.333
36 94.525 45.897 52.381 87.525 50.096 95.485 5232
38 94.522 45.996 52.378 87.525 50.096 95.482 52314
40 94.522 45.923 52.378 87.525 50.096 95.485 52314
42 94.522 45.948 52.374 87.525 50.096 95.485 52314
4 94.522 45.796 52.378 87.525 50.096 95.488 52314
46 94.525 45.739 52.378 87.525 50.096 95.492 52.308
48 94.525 45.793 52.378 87.525 50.102 95.492 52.308
50 94.522 45.768 52371 87.525 50.102 95.492 52.301
52 94.525 45.765 52.368 87.525 50.102 95.488 32.295
54 94.522 45.809 - 52.368 87.525 50.102 95.488 52.289
56 94.522 45.597 ~ 52362 __87.525 50.102 195.488 - 52.283
58 94.522 45679 52.362 87.525 50.102 95.492 ~52.283
60 94.522 45.613 52.356 87.525 50.102 95.488 52.276
62 94.522 45.708 52.356 87.525 50.096 95.488 52.264
64 94.522 45.638 52378 87.525 50.108 95.498 52.283
66 94.522 45.537 52.343 87.525 50.096 95.488 52.257
68 94.522 45.556 52.343 87.528 50.096 95.488 52.238
70 94.522 45.521 5234 87.525 50.096 95.488 52.238
72 94.518 45.546 52.34 87.528 50.089 95.492 52.238

Test 6, Step 1 MW-28D Pump test (10 gpm)
Start: 12/9/99 10:20 Stop: 12/9/99 11:20
Elapsed Time MW28 MW28D MW29D MW30 MW30D MW34 MW34D

0 94.518 45483 52334 87.525 50.102 95.488 52.238
0.0083 94.518 45483 52.331 87.528 50.096 95.488 52.232
0.0166 94.518 45318 52.334 87.528 50.102 95.488 52232
0.025 94.518 45413 52.331 87.528 50.096 95.488 52.226
0.0333 94.518 45.407 52331 87.525 50.096 95.488 52.226
0.0416 94.518 45.344 52.334 87.525 50.096 95.488 52.226
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0.05 94.518 45.379 52.331 87.528 50.102 95.488 52.226
0.0583 94.518 45.271 52.331 ~ 87.528 50.102 95.488 52.226
0.0666 94.518 45.287 52.331 87.528 50.096 95.488 52.226

0.075 94.518 45.388 52.331 87.525 50.096 95.488 52.226
0.0833 94.518 45.217 52.331 87.525 ~_50.096 95.488 52.226
0.0916 ~ 94.518 45315 52331 87.525 50.102 95.488 52.226

0.1 94.518 45312 52.331 87.525 - 50.102 95.488 52.226

0.1083 94.518 45.195 52.331 87.528 50.096 95.488 52.226
0.1166 94.518 45318 52.331 87.525 50.102 95.488 52.226

0.125 94.518 45.211 52.331 87.528 50.102 95.488 52.226
0.1333 94.518 45.154 52.331 87.528 50.096 95.488 52.226
0.1416 94.518 45.265 52.331 87.525 50.096 95.488 52.226

0.15 94.518 45.167 52.331 87.528 50.096 95.488 52.226
0.1583 94.518 45.236 52.331 87.528 50.096 95.485 52.226
0.1666 94.518 45.201 52.331 87.528 50.096 95.488 52.226

0.175 94.518 45.138 52331 87.525 50.096 95.485 52.226
0.1833 94.518 45.208 52.331 87.528 50.102 95.488 52.226
0.1916 94.518 45.163 52.331 87.525 50.096 95.488 52.226

0.2 94.518 45.144 52.331 87.528 50.102 95.488 52.226
0.2083 94.518 45.255 52.331 87.525 50.102 95.485 52.226
0.2166 94.518 45.056 52.331 87.528 50.102 95.488 52.226

0.225 94.518 45.106 52.331 87.528 50.102 95.488 52.226
0.2333 94.518 45.119 52.331 87.525 50.096 95.488 52.226
0.2416 94.518 45.005 52.331 87.525 50.096 95.488 52.226

0.25 94.518 45.122 52.331 87.525 50.102 95.488 52.226
0.2583 94.518 45.084 52.331 87.525 50.102 95.488 52.226
0.2666 94.518 45.024 52.331 87.525 50.096 95.488 52.226

0.275 94.518 45.138 52.331 87.528 50.102 95.488 52.226
0.2833 94.518 45.05 52.331 87.525 50.102 95.488 52.226
0.2916 94.518 45.037 52.331 87.528 50.102 95.488 52.226

0.3 . 94.518 45.167 52.331 87.525 50.102 95.488 52.226
0.3083 94.518 45.008 52.331 87.525 50.102 95.488 52.226
0.3166 94.518 45.065 52.331 87.525 50.102 95.488 52.226

0.325 94.518 45.068 52.331 87.528 50.102 95.488 52.226
0.3333 94.518 44.98 52331 87.525 50.096 95.488 52.226

0.35 94.518 45.027 52.331 87.525 50.096 95.488 52.226
0.3666 94.518 45.043 52.331 87.525 50.102 95.488 52.226
0.3833 94.518 44.97 52.331 87.525 50.096 95.488 52.226

04 94.518 44.904 52331 87.525 50.096 95.488 52.226
0.4166 94.518 44.986 52.331 87.525 50.096 95:488 52.226
0.4333 94.518 44.951 52.331 87.525 50.096 95.488 52.226

0.45 94.518 44.857 52.331 87.525 50.096 95.488 52.226
0.4666 94.518 44.92 52.331 87.525 50.096 95.488 52.226
0.4833 94.518 44.885 52.331 87.525 50.102 95.488 52.226

0.5 94.518 44.841 52.331 87.525 50.096 95.488 52.226
0.5166 94.518 44.768 52.331 87.525 50.096 95.488 52.226
0.5333 94.518 44.904 52.331 87.525 50.096 95.488 52.226

0.55 94.518 44.743 52.331 87.525 50.096 - 95.488 52.226
0.5666 94.518 44.746 52.331 87.525 50.096 95.488 52.226
0.5833 94518 44.701 52.331 87.525 - 50.096 95.492 52.226

0.6 94.518 44.809 52.331 87.525 50.096 95.488 52.226
0.6166 94.518 44.701 52.331 87.528 50.096 95.492 52.226
0.6333 94.518 44.667 52.331 87.528 50.096 95.488 52.226

0.65 94.518 44.673 52.331 87.528 50.096 95.492 52.226
0.6666 '94.518 44.736 52.331 87.528 50.096 95.488 52.226
0.6833 94.518 44.692 52.331 87.528 50.096 95.488 52.226

0.7 94.518 44.597 52331 87.528 50.096 95.488 52.226
0.7166 94.518 44.673 52.331 87.528 50.096 95.492 52.226
0.7333 94.518 44.638 §2.331 87.525 50.096 95.488 52.226

0.75 94.518 44.626 52331 87.528 50.096 95.492 52.22
0.7666 94.518 44.553 52.331 87.528 50.096 95.492 52.22
0.7833 94.518 44.651 52.327 87.528 50.096 95.488 52.226

0.8 94.518 44.622 52.331 87.525 50.096 95.488 52.226
0.8166 94.518 44.553 52.331 87.528 50.096 95.488 52.226
0.8333 94.518 44.537 52.331 87.528 50.096 95.492 52.226

0.85 94.518 44.613 52.331 87.528 50.096 95.492 52.226

0.8666 94.518 44.619 52.331 87.525 50.096 95.488 52.22
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0.8833 94.518 44483 52.331 87.525 50.096 95.488 52.22
0.9 94.518 44.534 52.331 87.528 50.096 95.488 52.22
0.9166 94.518 44515 52.331 87.528 50.096 95.488 52.226
0.9333 94.518 44.537 52.331 87.525 50.096 95.488 52.22
0.95 94.518 44.439 52.331 87.528 ~.50.096 95.488 52.226
0.9666 94.518 44.534 52.331 87.528 50.096 95.492 52.22
0.9833 - 94.515 44.569 52.331 87.528 50.096 95.492 52.22
1 94.518 44.448 52.331 87.528 50.089 95.488 52.22
1.2 94.518 44.398 52.331 87.528 50.096 95.492 52.226
1.4 94.518 44.296 52.331 87.528 50.096 95.488 52.226
1.6 94.518 44.224 52.334 87.528 50.096 95.488 52.226
1.8 94.518 44.23 52.331 87.528 50.096 95.488 52.226
2 94.518 4.24 52.331 87.528 50.096 95.488 52.226
22 94.518 4.17 52331 87.528 50.096 95.488 52.226
24 94.518 44.113 52.331 87.528 50.096 95.488 52.226
2.6 94.518 44.189 52.331 87.525 50.096 95.488 52.226
2.8 94.518 #4.11 52.331 87.528 50.096 95.492 52.232
3 94.518 44.012 52.327 87.528 50.096 95.488 52.226
3.2 94.518 43.967 52.327 87.528 50.096 95.488 52.226
34 94.518 44.075 52.327 87.528 50.096 95.488 52.226
3.6 94.518 43.923 52.327 87.528 50.096 95.492 52.226
3.8 94.518 43.869 52.327 87.528 50.096 95.492 52.226
4 94.518 43.86 52.331 87.528 50.096 95.492 52.232
4.2 94.518 43.828 52.327 87.528 50.096 95.492 52.226
44 94.518 43.879 52.331 87.528 50.102 95.495 52.226
4.6 94.518 43.926 52.331 87.528 50.096 95.492 52.226
4.8 94.518 43.876 52331 87.528 50.096 95.495 52.226
5 94.518 43.797 52.331 87.528 50.096 95.492 52.226
5.2 94.518 43.809 52.331 87.528 50.096 95.492 52.22
54 94.518 43.809 52.331 87.528 50.096 95.492 3222
5.6 94.515 43.8 52.331 87.528 50.096 95.492 5222
5.8 94.518 43.812 52.331 87.528 50.096 95.492 52.22
6 94.515 43.863 52.327 87.528 50.096 95.492 52213
6.2 94.518 43.8 52.327 87.528 50.096 95.492 52213
6.4 94.515 43.809 52.327 87.528 50.096 95.492 52.213
6.6 94.518 43.825 52.327 87.528 50.096 95.492 52.213
6.8 94.515 43.797 52.324 87.528 50.096 95.492 52.213
7 94.518 43.702 52.324 87.528 50.096 95.492 52.213
7.2 94.515 43.626 52.327 87.528 50.096 95.492 52.213
74 94.518 43.689 52.327 87.528 50.096 95.492 52.213
1.6 94.518 43.746 52.327 87.528 50.096 95.492 52.213
7.8 94.518 43.797 52.327 87.528 50.096 95.492 52.213
8 94.518 43.708 52.331 87.528 50.096 95.492 52.213
8.2 94.515 43.613 52.327 87.528 50.096 95.492 52.213
84 94.518 43.689 52.327 87.528 50.096 95.492 52.213
8.6 94.518 43.543 52.324 87.528 50.096 95.492 52.226
8.8 94.518 43.67 52.324 87.528 50.096 95.492 52213
9 94.515 43.569 52.324 87.528 50.096 95.492 52213
9.2 94.515 43.55 52.324 . 87.528 50.096 95.492 52.213
9.4 94.515 43.578 52.324 87.528 50.096 -95.492 52.213
9.6 94.515 43.578 52.324 87.528 50.096 95.492 52.207
9.8 94.518 43.521 52.324 87.528 50.096 95.492 52.207
10 94.518 43.505 52.324 87.528 50.096 95.4835 52.207
12 94.518 43423 52.327 87.528 50.089 95.498 52.207
14 94.518 43.385 52.324 87.528 50.089 95.498 52.194
16 94.518 43.249 52.331 87.528 50.096 95.498 52194
18 94.518 43.173 52.321 87.528 50.096 95.498 52.182
20 94.518 43.091 52.318 87.528 50.089 95.495 52.169
22 94.518 42.993 52.315 87.528 - 50.096 95.498 52.163
24 94.518 42968 52.315 87.528 50.089 95.498 52.15
26 94.518 42.945 52312 87.532 50.096 95.498 52.144
28 94.518 42.898 52.312 87.528 50.096 95.504 52.15
30 94.518 42.775 52.302 87.532 50.089 95.498 52.125
32 94.518 42.73 52.306 87.532 50.096 95.501 52.131
34 94.518 42.771 52.302 87.532 50.096 95.501 52.113
36 94.518 42.993 52.299 87.532 50.096 95.498 52.106
38 94.515 42711 52.293 87.532 50.089 95.498 52.094

Q:\Datad4\3568401\OfficeData\RFITasks\GW\StepTest\datatable Page 23 of 45

4/30/01




APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data
Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

40 94.515 42.607 52.293 87.532 50.089 95.501 52.094
42 94.515 42.506 52.29 - 871532 50.089 95.498 52.081
4 94.515 42.464 52.29 87.532 50.096 95.498 52.075
46 94.515 42.445 52.287 87.532 50.096 95.501 52.068
48 94.512 42.499 52.277 87.532 - _.50.096 95.498 52.062
50 94.512 42313 52.277 87.535 ~50.096 95.504 52.062
52 94.515 42.259 52.28 87.535 50.089 95.504 52.05
54 94.515 42316 52.271 87.535 50.089 95.501 52.037
56 94.515 42.297 52.262 87.535 50.096 95.501 52.024
58 94.515 42.249 52.265 87.535 50.089 95.504 52.024
60 94.515 42.196 52.259 87.535 50.096 95.504 52.018
Test 6, Step 2 MW-28D Pump test (15 gpm)
Start: 12/9/99 11:23 Stop: 12/9/99 12:05
Elapsed Time MWwW28 MWw28D MW29D MW30 MW30D MW34 MW34D
0 94.512 42.183 52.259 87.535 50.0